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AUTHOR'S PREFACE. 



The study of diseases <)f eliildren has been given its proper 
place in the mediial curricnliini of most colleges in tiiis 
country, and the need of a condensed l)ook which will aid 
the student in acqniring command of this important sub- 
ject is evident. The general form of the series has been 
adhered to by inserting at the conclusion of each cliapter 
a list of questions which will enable the student to grasp 
better the important facts presentwl. 

As an epitome is a selection and concentration of accepted 
knowledge, originality is neither |x)ssible nor desirable. Ac- 
cordingly the standani worlcs have l>een consulted, and a<v 
knowledgmcnt is here made to Holt, Rotch, the Aiiiericfin 
Text-Book of DinHU-'x ofUiifiireit, Jacobi, Corleft, Xothnagel's 
Encydopedm, Sachs, Ashby and Wright, Cotton, and ofhei-s. 

The subject of Infitnt Feedinfj has been fully discussed 
because of its great intrinsic importance and its instructive 
development in current medical literature. 



H. E. T. 



LouiayiLLE, Kv., ifKM, 
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EDITOR'S PREFACE. 



In arranging for the editorship of The Medical Epitome 
Senes the publishers established a few simple coaditioas, 
namely, that the Series as a whole should embrace the entire 
realm of medicine ; that the individual volumes should au- 
thoritatively cover their respective subjects in all essentials; 
and that the maximum amount of information, in letter- 
press and engravings, should be given for a minimum price. 
It was the belief of publishers and editor alike that brief 
works of high character would render valuable service not 
only to students, but also to practitioners who might wish 
to refresh or supplement their knowledge to date. 

To the authors the editor extends his heartiest thanks for 
their excellent work. They have fully justified his choice 
ill inviting them to undertake a kind of literary task which 
is always difficult — namely, the combination of brevity, clear- 
ness, and comprehensiveness. They have shown a consistent 
interest in the work and an earnest endeavor to cooperate 
with the editor throughout the undertaking. Joint effort of 
this sort ought to yield useful books, brief manuals as con- 
tradistinguished from mere compends. 



6 EDITOR'S PREFACE. 

In order to render the vulunies Huitable for quizzing, and 
yet prt'serve the continuity of the text unbroken by th<; 
interpolation of questions throughout the Hubject-matter, 
which has heretofore been the design in books of this typf, 
all questions have been placed !it the end ef each chapter. 
ThiB new arrangement, it is hoped, will be convenient alilii! 
to students and practitioners. 

V. C. P. 

New York, 1901 
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CHAPTER I. 



THE NEWBORN INFANT. 
RESPIRATION, 

As soon as the child's head is bnrii it makes an attempt at 
iospiratiim. Fur this reasnn its mouth slioiild be swabbed 
out to [irevent inspiration of mucus and fiiiid. As soon as 
the Ixiily is born the first inspiration is taken, which dilates 
the previously im])ervioiis air-cells and assists in changing 
the fetal circulatiun. The skin quickly aaaumes a red colur, 
The reapiratinns are at fir^t irregular, interrupted by crying, 
and when qniet are shallow and moHtly diaphragmatic, with 
occasionally a full, deep inspiration. The c.he.st-wall is gradu- 
ally more and more expanded. The rate during the lirst few 
hours iH 50 per minute, later averaging about 30. 

Should ree|iiralion not he spontaneous and asphyxia be 
present, ihe first may be aideil by various procedures termed 
artificial lespiiation. The.se art' : the method of Sylvester, 
child on back, shoulders raise<l, arms drawn up over head 
for inspiration, down over chest, making compression, for 
expiration ; that of Schultze, child supported by fingers in 
axillie, back to operator, legs and [>elvis thrown upward and 
forward, conipres.sing chest by pressure on diaphragm, for 
expiration, allowing child to assume first position for inspir.i- 
tion ; that of Byrd-Dew, holding child on back in palms "f 
hands, head supported by <me hand, bending child on itself 
for expiration, arching back by raising ulnar siirfaie of hands 

2— Ped. \T 



IH 'rinc sHWiioRs ixiast. 

uri'l kllnwii)^ Ik'ikI |i> Jiili liiuW, fur inspiration; tliat of 
iMlmrim, u-^uhi irnriiidi mi (niigiii' with lii-ad tlirown back; 
HinJ I 111' dtliitaUuu of tlu sphlnctar ani, In month-to-moaUi 
ijuuMtXioa, till li|>^ ol' till' cliilil Ix'tn;; novoretl with gauze, tlie 
»^nruutr fitnililv ItlowK iiiUi the cliihl's iiunith hy applying his 
li[>M (-l<>M-ly iii ilic rhilil's. liiKpinitioii should not l>c induced 
tiiori' ihuii 'Ml liiijca Ut (Jit^ niinuti'. 

OiaOUULTION. 

'I'h(> chiaf changaa in tiia drcnUtlon of the diUd after birth 
are: diitiiirc of ihf funtnit'ii iivulc; nh literati on of the ductus 
artiTitMUs, <liii'iii> vt-niisus, and ihi' hy[Migastric arteries, and 
disup)»ftinini»' of ilic lOiistacliiun valve. 

'I'hc liypogbstric artarlea, which are named the mnliilical 
arteries in the cord, an- oliliii-rated in that )iart extending 
fn>m the fundus of ilie liladder to the navel as soon as the 
coni is ligntol ; that jionion from the iniernal iliac to the 
bliuMer remains jXTvious as the sni»erii>r vesical artiry. 

The foramsn ovala closes alxuil llio tcntli day, mostly from 
a reduplication of the endocardium of tlie lefi auricle; the 
EnrtacTiian valve disap)ieurs :i1 univ-. 

The umbilical vein and the dnctns venonu are closed about 
the fifth day. the latter remaining as the r»und ligament of 
the liver. 

The ductus arteriosos is impervious almiit the sixth day, and 
remains as a cord attaching the heart to the aorta. 

The pnlae in the newUtrn ranges in freijuency from 130 to 
loO, l>elieve<l l\v some to be faster in girls than in Itoys, and 
in yiiimg infants. The average during the first week is 130; 
it i- faster when the child is awake and is exciie<l. 

The akin of a child at birth is covered with a cheesy, ^-ar- 
nish-Iike coating, ▼ends caseosa. This mnicrial is composed 
of epithelium, lanugo, and secretion friim the seliaceiius glands. 
It ran only be removed after thorough inunction. 

Lanugo is the fine, downv hair which covers the l)ody at 
birth ; it is ?inm rubl>ei] off, and with it there is desquamatjon 
of the superficial skin in various parts of the IhhIv, 
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Tlie liair of the scalp is elicd (luring the first six weelis us a. 
rtile, being: n;[)laucil Uy a finer and softer gniwtli. It drtipa 
out fii-st Crijin the liacii of tlie heail, wliicli citQies moat into 
contact witli the pillow. 

The temperature of a newborn baby is always elevated 
several degrees, its rectal temperature during the whole of 
infancy registering in the neigliborhooil of 99° to 99.5° 1''. 
Jc is easily chilled, especially during the first few hours, and 
should be guarded againr^t exposure. 

The first excretions of the infant are peculiar to this time 
of life. Meconium, the first excretion fnun the bowel, is a 
blaeli, tarry substance, made u[i of bile, epilhcliuni, nincus, 
lanugo, salts of urea, fat-globules, and crystals of ebolcsterin. 
The stools assume the normal yellow color during the first 
week. The urine is usually thick and highly colored, leaving 
a stain on the iiajikin and frequently small, fine jwirtieles 
called uric acid sand. The urine later is watery in apjiear- 
anee and of a low specifiit gravity. There may be an aecu- 
mnlationof this sand in the kidney, infarcts, which cause pain 
in their passage through the ureter ami the urethra. 

The blood at birth is proporiionately less in amount than in 
the adult ; somewhat venous in appearance when in bulk ; the 
amount of hemoglobin is greater, but the fibrin Is less, tliere 
being a decrease in hemoglnbin and an increase in librin after 
a few months, the hemoglobin reaching its lowest point at one 
year of age. The number of red cells is proportionately 
larger in the newborn, but thert is a dav-to-dav fluctuation. 
It is s;iid that the relative percentage of lymphocvtes in the 
newbnni is three times as great as in the adult ; tliere is an in- 
crease in the eo>iiniphiles. After a few months llie cliild has 
relatively more blond in proportion to its weight than ihe 
adult. 

The weight of boys at birth averages nearly 8 pounds ; that 
of girls about 7^ pounds. Dnring the first week the child 
will lose from | to 1 pound in weight, but by the end of the 
eeeoiid week it should have regained its birth weighl. By its 
weight I be progressof Ihe child's nutrition may besi be gauged. 
It should have a minimum gain of 4 ounces a week. Arti- 



20 ANATOMY OF THE INFANT. 

ficially fmi itiHtiiU gain at first more flowly tlian those breast- 
fed, but later make satisfactory gains. 

Tbe length averages 46 cm. (18 or 20 inches). The circum- 
ference of the head measures about 35 cm, ( 1 4 inches) ; of i he 
thorax, 33 cm. (1.^ inches); of the aWomen, 36 cm. (14 
inches). The circumference of the chest may I)e calcuiattrd, 
if the length is known, by halving the length in centimeters 
and adding 10. 

QDESTIOSa 

What i:hanftes occur in the luugs aiid the circulation aa the result of the 
flrat iDr^piratiun ? 

Gallic iinil dcnrribc the variooa iDcthods of srtifiuial resiii ration. 

Wbat is a, newborn liaby's temperatareV 

What iH remix cawiHai' LAnaf-o? MecoDJum? 

In what pnrticulara docs the hiood of the infonl diOur from that of the 
ailiiU? 

What is the iDbnt's birtb weight? Length, hiaul, aud cheat meaeun- 
mentM? 



CHAPTER II. 

ANATOMY OF THE INFANT. 

The infant's anatomy differs from the adult's in many 
essential points. The head is soft and compressible ; the 
Ixmes are ununited, separated by sutures, the jxtinfs of their 
coalescence being the anterior and posterior fontanelles. As 
a result of moulding during labor the head at birth Is much 
misshapen, but regains its normal contour in a few days. 
The frontal bone isdivide»l into two equal parts by the fnmtal 
suture; the sphenoidal and temporal hones consist of three 
pieies each, easily separated ; the mastoid cells are not present ; 
the halves of the Infierior ms^THila are unitc<1 by fibrous tissue 
at the chin. 

The spine is very flexible, the bones at this stage being 
mostly cartilaginous, the nuclei of o.ssification Iwing present. 
Spina bifida results from a failure of the laminic to unite, 
through which opening membranes of the cord protrude. It 
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is said ilial the clavicle is tliL- first bmic in tlie body to ossifv, 
beinp practiailly ot^i?iHc-d at birth. The iijipcr extremities are 
miicii better dovokipcd than tbe lower, jia the fetul circulation 
prnviiles a vontnia blood to tlic lower extremities. 

The laiynz is higher tlian in the adult, and it i» nut diftieult 
to obtaiu an ocuhir view of the epij^lottis and opening into 
the Iracliea. Tlie bifurcntion of the tnichea is at the lliird 
liiitibar vei'tebra, higiier than in the adult, its i-alilire bi'ing 
about the size of (he iufaut's first linger; iho opening intii the 
riglit lirouelius in llif larger. 

The thymua gland ia an organ bnt lillle uiitlerstood ; it is 
situated partly in the thorax and partly in the suprasternal 
region. Its undue development U Ihought to be responsible 
in some cases for sudden death. The broncMal glands are 
found along the trachea, at its bifurcation, and around the 
larger bronchioles. 

The umbilical opening may remain patulous at birth, through 
which intestines may protrude, A few eases are on record in 
which the ligatnre of (he cord included a part uf the intestine 
thus protruded. The stump of the umbilical cord nsiially sepa- 
rates from the fourth to the seventh day, but may remain 
attached as long as twenty davs. 

The stomach at birth is more like a dilated end of the 
esophagus, the left lobe of the liver pnshing it over so that 
it assumes more of an upright posilion, making regurgitation 
of its contents easy. Its eapaeitv is but an ounce. There is 
no constriction at the cardiac opening. 

The Bigmoid flexure is nearly as long as the rest of the 
colon and lies mostly in the abdominal cavity. The growth 
of the colon later is at the expense of the sigmoid flexure to 
a great extent. 

The pelvia is very shallow and narrow. 

The liver is one of the heaviest organs in the body, its 
relative weight as eonijiarcd to the Iwdy being as 1 is lo IS. 
Its growth and early development ,ire due to the early supply 
of the freshly oxygenated plapentnl blood. 

The kidnejTB on section may show uric acid infarction ; they 
are about on a line with each other, and may be coalesced, 
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fcniiiii;; the h<'irac-linp Witlnfcv. Their srir&cv has a di^inctlT 



Vl<:. 1. 
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0/V£ MOMTH 
2j6 OUNCES 



Yi--.. :t. 




0A/£ YEAR 
9 OUNCES 




Til'- brain is i1i-vv1oi>«.h] <|iiite early, at hinh closely resem- 
blin<r themliilt brain in sliiij>f ; ii^n-blivo weight i-as 1 tstoK; 
its color in (juile ])ale, and it is »*t't bccau^ of the large jkt- 
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cetitagf I'f wattT it contains. Tht gray matter ajipears after 
till' Hrst nifiiitli. 

Tiic testicles dcscenH during tlie last ni'inth of inlra-uter- 
ine life ami Hliuuld he in the sci'otHm at liirth. 

Tlie variiiiis secretions at liii'th are but few, occurring from 
the niiicoiis siirfacofi quite early. 

The urine i;5 |iasiic(l liefore Itirtli ; bile is also present, and 
may l>e demimsli-titi'il in tin.' iirjimr nninii ; intestinaJ mucus i^ 
present; gastric juice is sniiill in anioinit, liut nKK- to digest 
casein; saliva in not present until tlie third or fourth month 
after birlh. then only l'r()m tho parotid glaud; it later is se- 
creted liy the suhnia.'cilliiry gland. 

QUESTIONS. 

Describe the inraiit'.s niaW. 
What is epiiiu hiflilnV 

Describe i.liti Lrachtn ; the thymus glniii]. 
Wlint is pecDiiar to I he lueatitm 4ltic1 sliape of the inrant'a Btomat^h, sigmoid 
AesQre, Livur, kidneys^ bruin? 

What Htcretious aru pruwiit at birlb ? 
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DEVELOPMENT OF THE CTIILD. 

The development (if the child is infltienced to a great 
extent liy heretlity, its environments, ita nourishment, and the 
intelligcnee displayed in its care. 

The weight is of the greatest importance in determining the 
ciiild's gn-wth, especially if artificially fed. Weekly weigh- 
ings nntil the child is six months old, then everj' two weeks 
until a year of age, should be the rule. These sliould be re- 
corded on a specially devised weight chart, as shown in Fig. 4, 

The average length nf the newborn is .52 cm., the nio.^^t 
rapid gain in weight being dni-ing the first year, increasing in 
length about 20 cm., during the second year growing 10 cm., 
the average yearly gain, until the eleventh year, when it is 
Pibout 3 cm. 

The child's first years are generally divided into the follow- 
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ing periods : early infancy, infancy, childhood, and youtli ; 
early infancy ends with the twelfth month ; infancy, until 
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Xunnal gain In weight during iva. iw«lTe weeks. 

tlif! comphttion of dentition, alvout two and a half to three 
yfars of aye ; cbildfaoud, from this time until puberty. 

Fig. 5. 




Scales ■Hi] basket, Buiuble liv the dally ohservalloD of babies' wvIkIiIs. 

r)ii>tiir)>ancei! of growth, cvidt-nced hv dwarfing, stationary 
weight, etc., indicate tK'ftrlivc luitrition as a riilf. 

The circamf«rence of tli« bead and diest are ab«)ut tlic same 
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at birth, the head being from I to 2 cm. larger ; at the third 
year they are equal, ana from this time the chest is lai^r. 
Dentition is the process of eruption of the teeth. 



Fig. 8. 




Temporary ftnd permaTient teetb of the upper }Aw. 



The teeth are formed in the jaws about the sixth week of 
intra-uterine development, and as soon as the crown is com- 
pleted and the root begins to harden the teeth are forced np 
through the gum by the gradual development of the root. 
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The teeth first cut are the temporary, milk, or deddnons 
teeth ; these are shed after the sixth year, giving place to the 
peimanent teeth. A child may rarely l)e horn with teeth. 
DeUyed dentitioD is a fre<jiieiit sign of rickets. Dentition is 
a normal process and should not cause symptoms of disturh- 
ance, hut under cerbiin conditions may do so. 

Tlic deciduous teeth are 20 in tmmbcr, 10 in each jaw, and 
appear as follow.s as a rule : 

6 to 9 months, two lower central incisors, 

7 to 10 " four up|>er incisors, 

12 to 14 " two lower lateral incisors. 

,„ .„ u f two anterior upper molars. 

I two anterior lower molars. 
18 t 24 " / two upper canines (eye teeth). 

\ two lower canines (fitj)maeh teeth), 
24 to .10 " two up[)er and two lower imsterior molars. 

During the first twelve months the child should cut 6 
teeth; during the next six months 6 or more; at two years 
should have 16 teeth, and at two and a half years the full 
quota, or 20 teeth. 

Aliout the sixth year the permanent teeth are cut, following 
closely after the shedding of the milk leeth, 20 occupying the 
site of the deciduous teeth, with the addition of 12 molars 
behind these. The first of the [wrmancnt teeth to ap|>ear are 
the first or six-year molai's, the central incisors falling out 
about this lime. The following is the usual order of erup- 
tion of the iKtrmauent teeth : 

4 first molars Cy years. 

4 central incisors 7 " 

4 lateral incisors 8 " 

4 first bicuspids 8^ to f) years, 

4 second bicuspids . . . .10 years. 

4 canines 11 " 

4 secimd molars 12 to 13 vears. 

4 wisdom teeth 1 8 to 25 ' " 

32 
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THE DEVELOPMENT OF THE SENSES. 

Sight is first shown by the sensitiveness to light, aad in a 
few weeks the child's eyes will follow au object as it is moved 
before them. Hearing is veiy acute during the early months, 
but just after birth, there being no air in the tympanum, the 
child is dwif. Smell is one of the latest develoi)ed son^s. 
Taste is highly developed from birth, the child readily dis- 
tinguishing milk from water. Touch is acute in the lips and 
tongue, but not until about the third mouth is its sensibility 
to pain manifeste<l over the body. Beflexes control the move- 
ment of the child at first; later they become more voluntary. 
Speech at first is an inarticulate murmur; gradually the voice 
is modulated; at the end of the first year single words are 
spoken, are quickly joined with other words and complete 
sentences formed, 

QUESTIONS. 

What is the averaKe length of an iut^nt? 

How is oarly life divided ? 

Describe dentition. 

Dcsciibe the development of the seuBCB. 



CHAPTER IV. 
THE CARE AND EXAMINATION OF INFANTS. 

THE OABE OF THE INFANT. 

The infant should have a daily bath, its first bath being by 
immersion after thorough inunction with an oily substance 
(olive oil, vaselin, or lard) to soften and remove the vernix 
caseosa. The temperature of the water should be from 98° 
to 100° F. Until the cord separates, subsequent baths 
should be on the nurse's lap using a sponge or soft olofh. 
Daily tub baths sliould l>e the rule subsequently. Ijater the 
temperature of the bath should not be below 96° F. The 
room should be warm and tlie child protected from drafts. 

The cIoUiioK should be light and viwrn, mA %-v^«i.'«c^"i 
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l(K>9e not to constrict the body, '''ig'it bands should never be 
applied ; sliirtH with sleeves and sumcieotly long to cover the 
abdomen should be worn next the skin. Flannel skirtfi of 
Hiifficicnt length to cover the t^s and of sufficient weight to 
pnit<-4^t them from chill should be worn. 

The eyes nee<l careful attention. As soon as the head is bom, 
tliey fthould be washed out with a saturated solution of boric 
acid, and this Hwabbing should be part of the daily Itath each 
morning. For the prevention of t^bthalmia BWBatOTnm the 
instillation of 1 dnip of a 2 per cent, silver nitrate solution 
in each eye is effective. This b the original Orode treatment. 
At the pn-scnt time many authorities use a 1 j»er cent, solu- 
tion of cilver nitrate for the eyes, because the stronger mixt- 
ure is apt lo cause very active inflammatory reaction. The 
1 |>er cent, solution, moreover, is sufficiently effective against 
the gonococcus. Protargo! solution may also be used. 

The montli should be washed out before the child inspires, 
to prevent aspiration of mucus and 6uid, and before and after 
ca<-li nursing, to prevent Umuh or sprne. Boric acid in satu- 
ratcil solution is the best remedy. The teeth from the time 
of their eruption should be carefully cleansed with a cotton 
swiib l>cfore all the temporary set have been cut, and with a 
Hmnll tiKith-brush later. Caiioos teeth should be either filled 
or removed. 

The bUb at birth is covered with the vemiz caseou. It is 
quite sensitive and subject to inflammation upon the slightest 
irritation. F^^Ufnia freuuently develops in the newborn and 
in infancy. Where the Duttocks rub tt^lher, if the skin be- 
comes Hofienpil from inattention to the irritating discharges, 
there develop an intertriso which is difficult of cure. Xapkins 
ntlcr they have been once soiled or urinated upon, should not 
l)e used until washed. A normal salt solution, or a solution 
of bran, is of advantage in washing extra-sensitive skins. 
Talcum and other bland nbsorlient {lowders can be freely used 
with l>enclit upon a lialiv's skin. 

TliL' genital crgaiiB nci-<1 :ittenlion early, cleanliness being 
of tlif greatest importiiiu-e. In the male the prepuce should 
be reflected at the end of a month or six weeks, stretching 
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the foreskin siifticiently to iineuver llie glaiis. If this is done 
ill tiie early iiiuniliri, eircumcision will not be necetisary. It 
siimild be regubrly reflected once a week im part of the toilet 
and the aceumuktioii of cheesy material, smegma, which is 
found in the groove hchind the corona, carefnlly removed. 

Regular habits am! early critJibJishnient of vohintary con- 
frol of the rectum and bladden are most imiiortant. An 
infant at twelve months should he able to control it:i bowels, 
and at tliree years should have control of its bladder day and 
night. 

A newborn infant should slaep twenty hours out of the 
twenty-four, and its sleep should not be disturbed. A child 
sleeps leds as it grows older, requiring about fourteen hours 
at two years of age, all night and a nap diu'ing the day, and 
at four years of age about twelve hours are requirwl. 

Feediig should be regular, every two litmrs during the day 
until three months of age, and every three hours at night. 
After three months the feeflings should be every three hours 
during the day, and not more than once between 10 p.m. and 
7 A.M., antl after six montlis no feethng at night. The 
importance of regularity cannot be too sirongly emphasized. 
Failure to observe this rule results in indigestion and mal- 
nutrition. 

The nursery should be bright and airy, and contain from 
1000 to 1 2,000 cubic feet of air space. A newborn infant may 
be taken out of doors in the summer wlicn a week or ten 
days ohi, properly protected, anti in winter should be taken 
into a room whieli has been recently airefl. The temperature 
(if the room in whicJi il is kept should not be above 72° F., 
nor allowed to fall below GO" F. day or night. 

Thf cliUd should iicir?- be aHmvrd lo slrcp vnth its nwthfy, a 
Hfparale ci-ib ii'illiniif nickers bciiiff provided, Jio'.-kiiiff nnd 
ifolkint/ tm infant vnrhj f^tubliah a denire for (/i/.m vioiiou, a 
btihll not ffislhf brolvii. 

Premature infants reipiirc ^ipecial attention. A child is said 
to be viable, able to maintain an existence without the aid of 
the mother, after the seventh month. A pnpidar belief exists 
among the laity that a seven mouths' child is more apt to live 
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tlian an eigtit months' child, a fallacy which is apparent to 
titc moMt Miipcrficial thinker. 

Maintenance of the infant's body beat and its nosrishmeat 
.ire prime faeUirs in its care. In premature infants an incu- 
bator orcoiivcit.se may be tise<l to maintain the lieat, and feed- 
ing with lireatst milk when obtainable either l)y bottle, from 
the breast, by a medicine-<lropi>er or by gavage, 

Qavage consists in li»e introduction of a (jatheter into the 
stomach, through which the milk is i>oured, the catheter being 
then cpiickly withdrawn. This procedure is also efficacious 
in the obstinate vomiting of infanta. 

THE EZAUINATIOH OF INFANTS. 

One of the princi[)al methods of diagnosis is by physical 
examination, employing all the methods at our command — in- 
sjMi'ction, auscultation, )>aIpation, and percuteion. 

The inspection should be with the child asleep nnd awake, 
when crying and while quiet, rememl>ering that before seven 
years of age a child differs from adnlts in almost every char- 
acteristic. 

The history given by a mother or intelligent nurse is of 
the greatest assir-tance in arriving at a diagnosis, next in im- 
portance to the information gainol from an investigation of 
the child. The method of grcate.'it help in diagnosis is by 
exclusion, bearing in mind the various acute diseases to which 
tlur child is liable and eliminating these; those less so, and 
finally the rare diseases. The importance of accurate records 
in history- taking cannot be too strongly emphasized, going 
into ilie minutest details as to the etiology and course prior 
to first .scfring the child. Previous illnesses should be chron- 
icled, dentition, l>owel troubles, facts as to growth, and an 
accurate jiistory taken of the present illness. If the ailment 
is of the ImiwcIs, the napkins should l>e ins|>ectcd by the 
physi'rian in every case as to frcfjuency, color, consistence, 
constituents, odor, iind rcnetion of the movement. 

In tlic examination of the sleeping child note the position 
it assumes, whether natural and easy. IJoes it to.ss and moan ? 
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Is tlie skin dry i»r moist? Dn the alie nasi dilate wlicn 
)raitl]iiig''i' Iri tiiere grimling of tlit; twth '' Is tliere jialliir 
or bliieiiesa of tlic akin '.' Are llie feet warm, coltl, or 
clammy '* Count tlje |iiilsi? and rpspii"ationj as botli are ac- 
celerated wiifn awake ur disliirbeil. Note the child as it 
awakens, its piijiils, skin, whether quiet or peevimli. 

If the fliiki is awake, the first examination cannot lie satis- 
factory unless the child is nndressetl. Look fur eruptions. 
Note the general contour of the hody, the joints, the glands, 
the ciy. 

In cerebral affections the cry is shrill and spontaneous wilh- 
out a preecdinj; moan ; in bronchitis and pneumonia it is 
short, moaning, and accompanied with c^uigh ; in laryngeal 
inflammation or croup it is hoarse, strident, and brassv ; in 
csimche, shrill and continuous ; in colic, spasmodic, accom- 
panied by wriggling and tossing ahont if old enough ; in 
scorbutus, jiain on moving the joints. 

Palpation is of value ; it reveals the surface temperature, 
]ircsencc of rhonchi or mttles in the chest ; stale of ihc ibn- 
tanelles and abdominal orgiins ; pn-j-ence of hernia, hydrocele, 
or retained tCMtick-s; tenderness over any point. 

Always examine the throat in any illness, Note Ihe state 
of the tonsils and uvula, and whether the buccal eruption of 
measles (Koplik) is present. Note the condition of the tongue, 
whether it is tied, coated, red uiui dry, jiale, flabby and in- 
dented ; look for the strawberry tongue of scarlatina. 

The temperature sshoiild he taken by the rectum or in one 
of the flexures of the body, axilla, or groin. The wide vari- 
ation between the external and the internal tem]>eratnre makes 
it desirable always to use the rectum as tiie one sure means. 
This difference may be not fractions of a degree, but several 
degrees, becnu.se the skin may be eold, clammy, and sub- 
normal, while the blood deep in the body may be elevated 
many degrees in Icmiioraturc. The fre<inenry and character 
of the pulse shoidd be noted. This can be d(me either at the 
wrist, ankle, or over one of the temporal arteries ; or the fre- 
qiienev of the heart-beat can be learned by auscultation of 
the heart. 
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QUESTI0X3. 

Deiicribo the infant's bath. 

What kind of clothing ahuuld be provided for the inbDt? 

What is ophthalmia QeoDatonim? Describe its prophylaxis and treat- 
ment. 

What skin lesions develop in the infont, and what arc their prevention 
and cure ? 

How may circumcision be avoided? 

How should feeding and sleep be regulated f 

Hon should premature infants he cared forV 

Name and describe the methods of physical eion Illation of the child. 



CHAPTER V. 



INFANT THERAPEUTICS. 



Medicine should never be given a chiltl without a clear 
indication for its employment. Many of the illnesses of chil- 
dren are self-limited and terminate uninfluenced. Prophyl^ds 
is of the utmost importance in infancy, especially as rt^rds 
those disturbances arising from improper feeding. Give 
palatable drugs when po.<wible, and prepare drugs and means 
for local treatment out of sight of the patient. IPilla should 
not l>e given a young child. Intmctiona are often efficacious. 
Powders should be dis.solved when possible, or thoroughly sus- 
pended before admin i.stering. Enemata should never be given 
in large quantity, too often repeate<l, or under any Imt gentle 
prea^ure — force should never no used in their administration. 
Baths, sponge and tub, should be given with the temperature 
of the water accurately recorded. SappoBttories are efficient, 
but iihould never be large. Inlialation is effectual, either direct 
or indirect. (JargleB may be employed only by olderchildren. 

Among the special therapeutic agents may be mentioned 
antipyreticB , ciJd f>aths,«r sponging; local applications of ice; 
cold odon irrigation ; cold pack ; and dnig^i, of which the 
reprewntativfsi of the coal-tar group arc the most frequently 
employe<l — plienacetln, antipyrin, and antifebriii. Btlmnlaiita : 
alcolu>l in some form ; heart stimulants, siieli as strychnine, 
nitroglycerin, digitalis. Anodynes: opiates, chloi-al, bromides. 
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and lielliidonna. Tonics: imii, arsenic, nux vomica, quinine, 
and (;r>illiver nil. Coiinterirritants, in llie liirin uf l)]istL-i\s 
sin;i|iisais, liiiinipnt,--, mid jjiuilt icefi. Douches, sprays, colon 
imgatianB, iubalatious, stomacb-washing, anil garage ai'e usci'iil 
to meet special indicatiuns. 

QUESTIONS. 

Wliat tmm at mcclk'atiOTi is or ajii^dul vjiliie iii Die cMlil? 
Wliatiiri: IIim mutliuils fur reducing fi'Vera'/ Tlii: beat aliaiulaulaV Auo- 
dynasy Toiiica? 



CHAPTER VI. 
INFANT FEEDJNO. 
BREAST FEEDING. 



Mother's milk is tin? Ijciit infant's food. A newborn oaliy 
sliimld lie jjtit tn llic ijreast as noun as tlje mother''^ ciiiiditioii 
will [lerniit, nui-ning regularly every two lionrw during the 
day, from 6 a.m. to 10 p, m., and every three hours during 
the night. Miik lirst makes its a|>])earanco qIhiuI the end of 
tlie second day, the Unit secretion heing colostrum, which, 
lieeaiise of ihe large atuount nf proteid contained and ihe 
colijjtrinn eorjiuselen, acts as a |)iirgativc. These curpuseles 
are large gmnidar iiodies, five times the sine of a fat-glithule 
of milk. 

The child should not he allowed to sleep with the mother, 
af it often nurses most of the niofht and frei|uenlly nnbekuuwu 
to the mother; the nursing should lie from alternate breasts, 
if the sn|i])ly warrants this, and the breusi should he I'liiplinl 
iii from ten to Jiftrnt minute.«. eertjiiuly not longer thun tnrnlii 
minnles. The striotcsl asepsis should prevail in all that j>er- 
tains to tlie haby's diet. Water slmuhl lie given freipiently. 

Various OKtimates have been plaeeil ou the daily quantity 
of milk si'creted by a nursing mother; Holt gives the follow- 
ing table : 

3— Pe.l. 
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At cnil of the tirHt week, 10 to 16 uiincos (approximately 300 
to WM) (jniiriHj. 

Diiritifr till- scoond ww^k, 1.'! lo IH ouncee (approximate) r 
4(M» to /tOll Kruiiis). 

During llie tliini week, 14 to 24 oiitioca (approximately 430 
1(1 72(1 gmiiis). 

Diiriiifr tlif! fourth wpck, l(i to 2(i ounces (approximately 
(',(«( to soil fjniiiiw). 

From tlie t'lftli to tlif tliirtet-iitli week, 20 to 34 ounces 
(a[i|iroxiinat<-l5\_ti(HI lo 10;J0 grams). 

From the nmrtli to tlic Kixtli month, 24 to 38 ounces 
fapiiroxiiiiati-ly T2()to 1100 grams). 

From tin- fixth to the ninth mouth, JJO to 40 ounces (ap- 
proximately into to 1220 gramK). 

The indlcatioaB against nursing slmuM be well understood. 
Tlifwe are few, th<i lai^e iinnilHT <)f artificially fed children 
rU-nionstnitiitg the fad that many mothers do not nuree their 
ol1s|iring for ri-a.soiis of a social nature or other;; of lees weight. 
Among ihe s{H:eiai (^iiitraiudieations may be mentioned btber* 
culosis ; any exhausting disease inst prior to delivery ; a pref • 
nancy dev<'lo)>Iiig during laetation ; puerperal eclampHia; ex- 
cessive hemorrhage after htlvir; fissured nipples; diorea; 
epilepsy; nephritis, or a milk whieii persistently disagrees 
with the Infant and eanniil Iw elian^reil in its e(im|K)sition. 

The quantity of milk generally fiills hefon? the qualitr, 
thon<rh both may be at fault. A ehlld that is getting an in- 
.•"ullieient supply will show an irn-gnlar giun In weight ; »hort 
naps lifter nnrsing, being (|ni(e nwlless nnlll tlie next nursing 
l)ei'ause nnable to get a fnll supply. If the KU[>ply seems 
adtHjuate an<l tlieehlld shows signs of hunger, the mdk should 
be examined. The siM-ciincu should Ix; obtaine<l fnmi tlie 
mi<lille of a nursing, the fore-milk being poor in fat, the 
slrippings eontaining iniieh fal. Hy means of Holt's ipi'"" 
nitiis this e!in lie easily and aceurotely awom])li8hed. This 
eonsists of ii laetomet<?r and a eream gauge, the latter Wing a 
gla-s evliiider holding iHce., and islilled with milk to the zero 
mark, after the siKxiifie gravity lias Uf^n taken at tlie proper 
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temperature. This is allowed now tn staiui fur twentj-foiir 
lioiirs at a temperature of 70° F., at th(^ cud ul' wliich time 
tlie pcrcenlage nf ci-eam is read ofF the graduated tube. The 
£at iri three-lil'ths of tlie cream. Having the speciflc gravity 
and the cream, ;ind liimwing that sugar is practically cunstant, 
the proteids can be calculated fairly accurately by tlie follow- 
ing rule : high speeiHe gr.tvity, high proteids ; high fat, low 
specide gravity. If the fat is high and the specific gravity 
high (above 1031), the proteids are very high; if the fat is 
high and the specilie ^Tavity normal, the proteida are high; 
if the fat is low and the specific gravity higli, the proteids 
are normal : if the fat is low and the spei'ifie gravity normal, 
I he proteids are low ; if the fat is low and the sjiecifie gravity 
low, the proteids ai"e very hiw — ^a very poor milk. 

To estimate simply the percentage of liit, the Eabcock cen- 
trifugal machine is of the greiitest assistance. Marchand's 
tute is also of service for estimating the fat. ether being used 
to extract the fat and alcohol tn precipitate it. The amount 
of this deposit is then read off from the graduated portion of 
the tube according to a table furnished with the tube. 

Having found a milk deficient in quantity or quality, the 
question arises, May it be made normal '? \'ery often it may 
he made to stgree with tlie child. A nursing woman's diet 
should be {jeneral and most nutritious; .she should drink a 
large (|uaiility of water, and of milk when that is posisilile, 
whieh as a milk-producer far excels beer, malt, or any of the 
alcoholics. Somatose is an excellent galactagogue ; nutra- 
lactis is frequently of service also. 

To regulate (he various ingredients of mother's milk, Itotcli 
suggests a?, follows : To increase the total solids, shorten the 
nursing intervals, decrease the exercise ami (he proportion of 
liquids, and increjise the solids in the mother's diet. To in- 
crease the fat, increase tlic proportion of meat, and the oppo- 
site to decrease the fat; to increase the proteids, decrease the 
exercise ; to decrease the proteids, increase the exercise to ihe 
point of fatigue, Eseroise should be taken by all nursing 
mothers. 

Should a mother be unable to nurse her infautj the ideal 
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artificial food is tlic milk of a gixnl wet-nurse, whose baby's 
age in (lie sami! or a Aiw weoKs older or younger. A wet- 
niii-se tliut la sniUilile is very ilif!ienlt to oblaiii ; if siiccessful 
in olituining one, iilie ulioulil be Judiviouftly examined for some 
latent troulde, mucIi as syphilis, tuberculosis, etc., and her milk 
had liest hi.: tested by Holt's apparatUH, or cliemically. She 
should be from twenty to tliirty-Hve years of age, nealthv, 
with normal mouth, teeth, throat, glands, and tibias, and she 
should have healthy, serviceable breoHtK and ni|>ples, and her 
own baby must be gaining. Her food must be plain and 
wh<desonie, liecause of the walk of life from which a wet- 
nurse is generally obtained, the change of surroundings, 
method of living, and diet are apt to change the character of 
her milk enough to upset her own child, an<l probably her 
chargt^ also, lieuce the importance of an examination of the 
milk after th(^ change. Daily batliiug of the nurse, regular 
exercise, oliecrful surroundings, and no excitement should be 
her rules of life. 

The question of elimination of dmgs thn)Ugh the breast 
often arises. But few drugs taken by the mother can afl*e«:t 
the nursing child. Among these niiiy be mentioned opium, 
belladonna, p<»tassiiim iodide, aloes, bromides, mercury, rhu- 
barb, magnesiutu sulphate, and cascara sagrada. 

The milk may also be changed in character by sudden 
nervous |)h(>nomena, )>aHsiiin, grief, exhaustion, excitement, 
and fright, caufiuf; wymptoms itf indigestion, prostration, per- 
haps convulsions in the cliihl. The ^^yniptoms are said to be 
eanseil by colostrum, which has been found in milk after such 
excitement, 

ABTinOAL FEEDING. 

Natun's fiHwl, a bealtby breast milk, being unobtainable, a 
food must 1)0 chosen that has all the chief constituents of 
mother's milk. The milk of one of the hiwer animals Wing 
the only f(H>d which answers tiiis rcipiirement, the choice of 
the animal must be made. The milk of the cow, goat, a.ss, 
and man? has lieen us<J, but the cow is the only anima! wliose 
milk answers the chief re<juirements of artificial feeding — 
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liL'apnL'.sfi, aliuinlancp of siqiply, L'^wt- of njinlificiitiun, lUnt 
llif I'esultaiii milk will iijipriixiiiiatL'ly slmw tliu a;iiiiL' ciicni- 
ical analysis of niiitlii,T'.s ruilk. 

A child ruckled at the Lreutit ^liuuld bo weaned at alioiit ten 
nmutlis of age, or sooiiei' if tlit-re are evidutiL-ca of nialnutri- 
lioii. If it is evident die .sujjjjly is iiia<lu(jiiate, it may lie 
pven comliined bruast and iirtifit'ia! feeding. Tlie rldlii 
filiuuld not Ije weaned in hut weather, if it i.s jwssible to 
eluH.ise anotiier season. It may be 
weaofd gradually, giving two nr 
three feedings in the twenty-four 
hiiurs, gradually withdrawing the 
breast and increa.-iing the number 
of artificial ieedings, or the Ijrea.st 
iiiav be withdrawn suddenlv. 

Govs' milk should answer the fol- 
lowing requirements : it sliouhl be 
clean ; fnmt a herd ; cooled before 
l>iittling, contain no preservatives ; 
raw; of islandard chcniicid anulysi.-, 
and kept cool nutil delivered; from 
licalthy animals; animals fed on fresh 
food, with mi brewers' grain. 

The requirements of the eastern 
"Milk Cummissions" are that the 
milk contain less than lO.IHKJ bac- 
teria In the c.e., eontaininc not more usud fi.r imsiciiruiiiE hy re- 

, , _ ' , " I , , niuvine llif "iiliir ever. 

Ilian 4,5 jicr cent, nor less than J. 5 

per cent, of butter fat. The ujilk from one cow varies very 
huieli from one milking to the ne.xt, as nmeh as 2.5 per cent. 
in llic amount of fat alone, hence the advantage of a mixed 
herd milk. A milk from which the animal heat is not ex- 
tracted by cooling is an e.\eellent eiilliire-medinm for bacteria ; 
in a, milk .submitted to high temperature for sleriliz-ition or 
I'astenriKation, the coagulation of llie milk albinnin renders 
the milk more diflicult of dig^u'.slion, it interfere.-* with the 
coagulability of llic milk by rcniu't, and the free fat is not 
readily assimilatetl (Fis^Oier). 




Thtf Arnold >tc'niri ftlijril- 
ijujr fur milk- 'I'his may W 
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Tiie ctuva sliniild be examined by a veterinarian and tested 
with tuberculin, and analysis uf the milk made fre(|iien)ly. 

Milk is sterilized by brijiyijig it to a tem|)fratiire 'if 212° F. 
for some minutes, and pasteurized by using as little heat as 
has been shown is necessary to destroy ordinary bacteria, 
167° F. being ample for this purpose. Arnold's sterilizer 
and Freeman's pasteurizer are employed for these luirposea. 
A clean milk needs neither sterilization nor pasteurization. 

Fic 8. 





Frenmiiri'H pustturiicr: i, uppuniliis urraiicuil rurlifatlnRthe mtlthi'Tun- Un' pHil 
in roveFed; U. nppArfltii»< Hrm-iiged Tut I'ljirlliiK tht- mUk, A, vvLri: Ijiinliti^ I tit- cyliii- 
licra tnRfUii^r, ivliltli n^t on Lho siipiwrt C nhun Uie intlk is In^tnE lirnli''! ; B, one 
(if Three fihnrl wlrcR which roat on (.' wIkmi thu rei:cptHclc i» raised for c^rhlinjr^ ns 
nhoivn in il, Toiiae; Fill iliii piiil tn the Rronvi! with watfr; holl; rcmov" from 
fltove; put in milk receptacle (eiujli cylinder mual be filled with cold water^ whether 
it contains a bottle nf milt or not); coTer.unrt leave stand InK nn non-iuiidinilor fur 
three- quarters of un honr. Op<^n, mise receptacle, an'l cool from faucet. 

Cows' milk contains the same proximate principles as mother's 
milk, but in dilTerent proportions. Theeoinposition of mother's 
milk is as follows (Holt) : 

Fat 4.nn 

Sugar 7.50 

Proteids 1.60 

Salts 0.20 

Water R7.30 

Specific gravity, J028-1033, Reaction alkaline or neutral, 
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The analysis of cow's milk — average (Holt) : 

Fat 5.50 

Sugar 4.30 

ProteiJa 4.00 

Salts 0.70 

Water 87.00 

.Specific gravity, 1028-1033. Reaction neutral or slightly 
aikajine. 

Comparison of Cows' Milk and Woman's Milk. — Woman's milk 
is more transparent and is alkaline, wliilc cows' milk is apt to 
lie aciil or nciitnil ; they l}i)tli contain practically the same 
amount of fat and j^iit,^r, the latter being lactose in solutiim. 
It is ill the proteidw that the greatest (iill'erence is found, 
lieing greatly in excess in cows' milk and dilfering in char- 
acter. The proteidB include CELseinogen and lactalbumin, the 
cascinogcn lieing held in suMpeiiMinn in the emulsion by the 
lime phosphate, the lactalbumin being in solution. In cows' 
milk there is much more caseinugen than lactalbumin. The 
caseinogeii being the coagiilable substance of the proteid 
e.\plains the large firm curds formed from cows' milk by 
tlie acids nf the gastric Juice ; these dissolve slowly, and 
ehonhl be borne in mind in milk modification. 

Upon the proteids depend growth and development to a 
great extent. Winlcrs slates that thei-e is a definite anil un- 
failing relaliimship between growth and percentage of proteid 
in milk, and a food rich in proteid and minerals is necessary 
during the period of a ciiild's rapid growth. 

The sngar is more abundant in mother's milk than in cows' 
milk. 

The salts in cows' milk are three and a half times na abun- 
dant as in mother's milk, there being an excess of caic-ium 
phosphate and sodium chloride, 

Oretun is a sujierfatted milk, and is obtained either by the 
gravity process, skimming after it has stood for four hours, 
i)r by ihc centrifugal process. It is claimed by some anlhnri- 
ties (hat cream which has been separated can never be recom- 
bined with a milk luixturcj that it ia imjiosaible tn reunite it 
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in the same Iiomogeueoua mixture it was before centrifiiging. 
This process is also said to destroy the normal cohesive 
attraction of fat-glohiile and proteid. 

Cream is generally H[>oken of as an 8 per cent., 1 2 per cent., 
16 per cent., or 20 jwr cent, cream, thereliy meaning it con- 
tains that amount of hutter fat, there lieing practically the 
same amount of sugar, protiids, and salts in each. 



Kiii. 'J. 




^ia 1 Oil.. \ 




At Ihecrram In fhe 
botllt ifl not iiiiifnrni 

reinove full q^anfify 
0/ Top Jrilk cnlltd for 
and mff b<fore uaing- 




1 at. 




For 
Tap llUk. 



If average milk im put iiilo a (piart Imllle and allowed to 
sland four or five lu)urs, the upjier 11 oruii.-cs will coiilain 10 
]wr ci'nt. of huttor fat ; the nppor 10 ounces, X jut cent, of fat. 
These mav he iilitaincd hv siphoning riff the iiottom milk or hy 
the dipper suggested by Chapin, with which is dipped off 
the topmost cream. 
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''rom Holt's table, page 'ifl, it may be seen tliat the cbief 
difference between nidtlier's iiiiliv and cows' milk is in the 
quantity and qnality of t!ie jirnteidri ; tiie ial is altont ihe same 
in botli, tbo sngar ratJier more in nintber's milk. Cows' milk 
must be diliitetl, then, tu brinsr the jjercentage of jiroteids to 
that of motber's milk, but in diluting the proteids the fat and 
sug-ar are also diluted, and the procet^s by which the proteids 
are lowered anil the fat and sugar kept constant is called 
modification of milk. To obtain a proper conception of niiik 
modification, it is necessary to appreciate tbe fact that one 
must think of a milk mixlure as presenting so much per- 
centage of a given ingredient, and nut of how many onnees 
it takes to make a certain srdution or how many times a 
given quantity of milk is to be diluted. One must think in 
percentages and not in ounces, and the basis of this is the 
average analysis of mother's milk and cows' milk, which 
must lie constantly borue in mind. 

The proteids are diminished by adding a dihient, water or 
the various gniels ; and tbe fat and sugar raised by the addi- 
tion of cream and milk-sng.ir. This may also be accora- 
plisbed by the dilution of cream, the atrenf;th of which is 
known. To Kotch, of IJoslou, is due the credit of suggesting 
milk modification and the establishing of milk laboratories, 
whore milk of given percentages may be obtained by pre- 
scription as one does medicine at a drug-store. Milk may 
be modified at home, where the Walker-Gordon lahorattiriea 
arc not available, according to many methods suggested by 
workers in this line. On page 42 fs a form of prescription 
for use in milk laboratories. 

At the laboratory may be obtained milk, jtasleiirized, steril- 
ized, or raw; whole milk or modified milk; centrifugal or 
gravity cream, and any dihient. 

Starr says as to babies fell on laboratory milk that theoreti- 
cally it is the most perfect substitute for normal human milk, 
but experience puts the babies fed on this milk into three 
groups: 1, those that thrive satisfactorily — the minor |ior- 
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5 


Percent. 


Bemarks. 


Fat 


100.00 




.Bugar 


Alknlinii; % 


Water ad 


InFuDt's weight 


Order 






-Dale „ 




Signature. 
_ 100 


M.D, 



tioD ; 2, the partially satit^factory, in which the childi^D 
thrive for a while, but have to be placed on other foods for 
:health conditions; 3, the un.iatiti factory, iii which class are 
placed the majority fed on laboratory milk in the first eight 
weeks of life. 

Home modification may be accomplished in a variety of 
ways, some more or less complicated, but all aiming at the 
same end, viz., obtaining a milk whith will analyze in the 
chief ingredients, fat, sugar, and proteids, as closely as possi- 
ible to mother's milk. 

The metliod devised by Bauer is probably the most useful 
and practical ; it is as follows : Determine the quantity to be 
fed in twenty-four hours and the percentage of the ingre- 
dients, and use the following formula: 

(?^ quantity in twenty-four hours; C=^ cream. (In the 
following equation if a 20 per cent, cream is used, 16 will be 
the divisor; if a 16 per cent, cream is used, 12 will be the 
divisor; and if a 12 per cent, cream is used, 8 will be the 
divisor.) jlf^ skimmed milk; i^ = percentage of fat in 
the mixture; i* — the proteids, and M. S'=thc sugar of 
milk. 
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8 (if 12 per cent, cream is used) 
4 {i. e., the proteids in cows' milk) 

100 (result being in ounces). 

Let 20 ounces be the quantity to be fed in twenty-four 
hours (10 feedings of 2 ounces each) and the formula be: 
fat, 2 ; -sugar, 6 ; proteids, 1 ; the equation will be as follows : 

^_2_0X(2^ 1)^20^ ^^ 

8 8 ^ 

JW=?^*^-2i=5-2i- 2^oz. 

Tr= 20 - (2J + 2^) ^ 20 - 5 =^ 1 6 oz. 

M. S= («nil_X2p ^ 5_X_20 ^ 100 ^ ^ 
100 100 100 

Ordinary gravity cream contains 16 per cent, of butter fat, 
and if 2 parts of this arc added to 1 part of milk (contain- 
ing 4 per cent, fat), 1 2 per rent, cream will bo obtained. 

Westcott bas also devised mathematical fornuilte for calcu- 
lating milk mixtures as follows : 

C= cream; jlf— milk; F=fat; P — proteids; X — lac- 
tose; 7"— total quantity; iS~sugar. 



C= 



(F-P)Q 



8.2(1 2 ff;cream)or 12.4(16 %cream)or 16.8(20 '/cream) 
M=^~ — A C(12%)or4 C'(16%)or5 C(20 %) 

T^Q^ — 4..t( J/+ C). 
~" 100 
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If a 2(> ouDce mixture is desired, contaiain^ 3 per cent, of 
fat, fi [>er cent, of sugar, and 2 [»er cent, of proteia», using IG 
per cent, cream, the formula would read ; 

C'-(3-2) 20^^^ = 1.5 oz. 

4 4 

, 20x6- 4.3( 9 + 1- 5) _ 1 20- 4-^ , 

100 ~ 100 -*"^- 

Oinverscly, in order to determine the percentage of ingre- 
dients in any combination of cream, milk, and sugar, West- 
cott rtUf^est-j tlie following: 

To tind [Mirwiitiigc of fat: 

- X 16 ("r 12) - fat [M.Tcentage from cream 

-- X 4 - ■ fat [x;r«;utagc from milk 

Snni of these — fat [KTcentage in mixture. 

To find [»erccntiigc of proteids : 
( • 
- X •S.6{16%)or3.1S (12^) =^ proteid jfcrcentage from cream 

>, X 4 -- proteid jtercentago fn)ni milk 
c 
Sum of these = proteid percentage in mixture 

hrigar [RTcentage ^ — - ' ■ ■'■• 

An illustration. Take the altovo mixture, l.J ounces of 16 
\n-r i^nt. cream, 9 ounces of milk, J ounce of lactose, and 
1!|J ounces of water: 

^"^X 16^ 1.2 

<) ] f^ 

' / 4 — ' [)er cent, total fat 
^0 o.O 
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^Jx 3.6 -0.27 

9 1 80 

— X -4 — wi:r- total proteid? per cent. 
20 2.07 "^ ^ 

100X0.75 + 4.3X10.5 _ 75 + 45.15 _ „ ^ 



Hamilton's metliod is based on the fact that croain, milk, 
and skimine<l milk contain relatively the samt- amount of jiro- 
teids and salts : 

Multiply quantity of the mixture by the iiercci italic of I'at 
desiretl and divide by the percentage of cream used, tin* 
quotient equals the amount of cream. 

Multiply the quantity of milk mixture by tbr ixrcciilafri' 
of proteids desired, and divide by 4, the jicrecnta^jv of |ii-o- 
teids in skimmed milk, subtract fnmi this (lie uniouul of 
cream to be used, the result equals the auKimit of skinnucil 
milk. 

The quantity of cream and skimmod milk snhtiiictcd (rom 
(he total quantity gives the amount of ililuciit. 'rini'c 
drachms or lactose must l>e added lo cicli 10 oiinifs of llic 
mixture. 

Forty enures of mixture desired, of the following liirmula : 
fat, 4 ; sugar, 7 ; proteids, 2 ; 1 fi jier cont. crcaiii, 

40 X 4-4- 11)^10 ounces of Hi per rent, ci-cain. 

40X 2-:- 4 =^20— 10^10 ounws of skiuum^.l milk. 

40 — 20 ^^ 20 ounces of diluent. 

Sugar ^= four level tablespoon fills. 

Ijime-water, q. s. 

The method of Dr. H, D. Chapin will bo fimnd of jrreiil praoti- 
oal value l>ccause of the readiness of calenliition from the 
formnlES he has advised. Cbapin, as the rowiilt of a numlwr 
of analyses of average milk, has found that if 9 ounces are 
removed from the top of a quart l«)ttle of milk after it has 
sIimhI forftHir hours, this <juatitity of top milk will show 10 
to 12 per cent, of butter fat; the top 11 ounces, 8 to 10 per 
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cent, butter fat ; the top half will analyze 6 fo 8 per cent, of 
fat. He unea for this ))iirpose a tin clipper with a wire handle 
holding just an ounce of milk ; one dipper holds an ounce of 
gniniiliited RUgar and a dipiwr and a half represent an ounce 
of inilk-Hugar. Taking an a Irasirt 20 ouniM^s as the total 
quantity of the mixture, the following tables are sug^sted 
as analyzing the required formulee : 

Of the upper IJ ounces of top fat niiik, 1 ounce is taken ; 
milk-sugar,! ounce; linie-wat«r, 1 ounce; and sufficient of 
the diluent chosen to make 20 ounces — the resultant mixture 
will analyze: fet, 0.50; sugar, 5.20; protcids, 2.17. 







Fat. 


^ugar. 


Proteiil*. 


I. 


1 ounce . 


0.50 


6.20 


0.17 


II. 


2 ounces 


1.00 


6.40 


0.33 


III. 


3 " . 


l-W 


5.60 


0.50 


IV. 


4 " . 


2.00 


6.86 


0.66 


V. 


5 " . 


2..^0 


{J.05 


0.83 


VI. 


C " . 


3.00 


6.25 


1.00 


VII. 


7 " . 


3.60 


6..50 


1..50 



Of t)ie upiKir 16 dippers containing 8 per rent, of fat : 









Fal. 


Kiignr. 


I'rolciil 


T. 


1 


in nee . 


0.35 


.5.20 


0.17 


ir. 


2 


>uiiceM 


0.70 


-5.40 


0.35 


III. 


3 




1.05 


.'i.60 


0.52 


IV. 


4 




1.40 


5.80 


0.70 


V. 


5 




1.75 


6.00 


0.87 


VI. 


6 




2.10 


6.20 


1.05 


VII. 


7 




2.45 


6.45 


1.22 


VIII. 


8 




2.80 


6.70 


1.40 


IX. 


9 




^.m 


6.90 


1..55 


X. 


10 




3. .50 


7.10 


1.70 


XI. 


11 




3.85 


7.;'>o 


1.92 


XII. 


12 




4.15 


7.r,o 


■2.-0 
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Of 30 oiinceH of top milk : 



I. 


2 ounces 


0.40 


ir. 


4 




0.80 


III. 


6 




1.20 


TV. 


8 




1.60 


V. 


10 




2.00 


VT. 


12 




2.40 


VII. 


14 




2.80 


VII. 


16 




3.20 



Sugar. 


Prot«ids. 


5.40 


0.35 


6.80 


0.70 


6.20 


1.05 


6.70 


1.40 


7.10 


1.75 


7.60 


2.10 


8.10 


2.4r, 


8.50 


3.80 



Winters gives the following formulas and indications for 
the home modification of milk : 



Age of child. 


Cream. 


1 


Si 

4 

it 

a 

3 


S 


CompOBltio 
mix tun 


nof 
Proteld 




Fat. 

2,00 
2,S0 

S.00 
»,60. 
1.0O 
4,00 
4.00 

4, on 

4,00 

4,00 
4,00 


Sugar. 


Fiisl, second, and 

third day«. 
Fourth, fifth, 

iilitti, and seT- 

enth daya. 
Second week. 

Third week. 

Fourth to eighth 

week. 
Ninth to twelfth 

week. 
Fourth month. 

Filth and Rixth 
monthn. 

Seventh, el([hlh, 
and ninth 
montha. 

Tenth and elev- 
enth months, 

Twelftb month. 


Upper i oz, each 
or J QiiartB, 

Upper i oz, each 
or 3 quarts. 

2i 01, troia 1 

quart- 
Upper 6 oz, from 

I qnart. 
Upper 9 oz. from 

1 quart. 
Upper 11 oz, lYom 

1 quart. 
Upper 13 oz, ftan 

I quart, 
rplier ISoz. from 

1 quart. 

Upper 17 oz. fmm 
1 quart. 

Upper 21 oz. 

Upper 2,) oz. 


Joz, 
loz 

1 on. 
1.8 oz, 

2 OK, 

l.floz. 
I.Soz. 
1 ,7 oz. 

1,4 oz, 

1,1 oz, 
0.7 oz. 


1| oz, 
2 0Z. 

2oz, 
4 oz, 
4 oz, 
4oz, 
4oz, 
4oz, 

4 0Z. 

4 oz, 
4 oz. 


9o?„ 
10) OZ, 

101 oz, 

18 01. 

19 OK, 

17 oz, 

IS oz, 

innz. enoni^h 
to mako 1 
<iuart, 
1 1 oz, 

7iiz, 
3oz, 


7,00 
7,00 

7,00 
7.00 
7,00 
7,00 
7.00 
7,00 

G..'iO 

6,00 

r),.w 


0,'2£ 
0,33 

O.PiO 
0,7.'> 
1,00 
1,2,1 
1,00 
1,75 

2M 

2.:a 
;t,oo 
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Fisek su^este the following scheme : 
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Connors suggests that as it is possible to obtain from a 

Siiart bottle of milk, after tlie orearii lias risen, about twenty- 
ve (litfereitt mixtures of cream and milk, a key is needled 
that will enable those imfamiliar with the subject to tell at a 
glance how to make up any mixture and how to shift per- 
centages without calculation. Skimmed milk is quite free 
from fat. 



The top 10 ounces ure 11 tlmee lu rich 1u fat as tbe orlelnal milk. 



11 
9 

7 



"21 
■■ 3 
" 31 
" 4 



The proteids and sugar are about the same in all these 
modifications. 

Cbapln also gives tbe following formulae ; 



B oancea of lop mUk. 


Lowest extreme. 9 ounces of 
top milk from milk .{ per 
ceut. bt. 


lii^beRt extreme. 9 ofincea 
cjf ii>p milk Crom lullli 
5 per cent. (al. 




Fat, 
per tent. 


rrott'Ws, 
percent. 

OSS 
0,43 
O50 
O.AO 
0,75 
1.00 


Sugar, 
per cent. 

0,.1O 
0.17 
0,67 
0,S0 
1.00 
1.33 


Fat. 
per cunt. 


Proteids, 
per cent. 


Siigar, 
percent. 


DIliiteilRllnicsi . . . 

" 7 •' . , . . 

a " .... 
•■ 5 "... . 

" 4 "... . 

•■' a "... . 


1.10 
1,30 
1.50 
1,80 
2.2) 
a,00 


2.C0 
2,30 
2,67 
S.20 
4.00 
5.60 


o.ao 

0.67 
0.07 
O80 
],00 
1.S3 


0.50 
0,'.7 
0.67 
0,80 
1,00 
1,SS 



ic ounces of top milk. 



Dil 



iiled 8 limes 



LowtiBt extreme^ Ifi ounces 
of top milk from milk 
3 per cent. &1, 



Fat, I Prolclda, 
percent. > percent. 



07 
O.K 
09 
1.1 
1,4 
1.8 
2,7 



0.3» 
O.il 
CW 
O.flO 
0,7.'J 
I.OO 

1.5a 



Sogap, 
per cent. 



fl.no 

057 
0,IV7 

am 
i.uo 

1,33 

too 



Hijthfsl extreme, 16 nnnoeii 
of top milk from milk 
S per cent, (hi. 



Fat, 
per cent. 



1.12 

1.30 
1..W 

l.Sft 

auo 

4.50 



Prolelds, 


Sngar, 


percent. 


per Pent. 


O.rjl 


asK> 


0.,'.7 


o..^ 


1167 


0.87 


II.KO 


O.BO 


1.00 


I.OO 


1.a:i 


1JB 


2.00 


2.0O 



' Diluted 8 times means 1 part of top miik, 7 parts of diluenL 
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Tn calpuliitin^ perceiila^s iif sugar : 

1 (Kirt ijf siigai' lo 20 |>arts of mixture, adds 5 per cent, 

1 it u -yt: 11 t* ii \ a 

1 " " 30 " " " 3 " 

1 " " 40 ■' " " 2i " 

1 " " 60 " " " 2 " 

Ooifa decimal method will bo found complicated iiy many, 
lie uses a fnnuula Ija^ipd ^^n tlie metrio system, tliree st)lii- 
tiuus being rp<|iiir<Hl : 1, a decimal (10 per cent.) cream, nr 
superfatted miik, I'ur introducing the fat ; '1, a saccbanited (10 
per cenl.) skimmwl milk i\\v intro- 
ducing priiteids not cnnfained in the 
cream : 3, a standard (10 per cent.) 
.sugar solution for introducing the 
lactose not contained in the cream 
or skimmed milk. Tiiis formula is 
worked out in the metric system, 
and must be converto<l before the 
mulhcr can employ it; hence its 
non-adaptabilitv for general use. 

Tbe Matema, a home -modifier of 
milk, is a glares graduate witb pour- 
ing tip, holding I(j ounces. The 
outer surface is divided int<i 7 pan- 
els, 1 of which shows the ounce 
graduation ; the 6 others show 6 for- 
mula}, so arranged as to be suitable lor 
the entire first year's feeding. By 
mixing wh.it is called for by two ad- 
jacent fonnulte, it is possible to ob- 
tain otber percentages. 

Ilaviiig decided on the formula to be n.aed. the attention is 
fixed on that panel, the respective iugre<lieiits being llien 
poured into tbe vessel to the line designated for tbe sub- 
slanee then inserted. First is introducfxl the inilk-migar, 
then the water in which this if" dissolved, tlie lime-water, 
cream, and milk ; tbe whole is thoroughly stirred; the mixt- 
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ure analyzing the same as the formula at the tup of the jianel. 
The milk should be clean, average heni milk ; the cream 1 6 
per cent, gravity cream ; h<it water or barley-water made in 
the usual manner. The vessel is filled once, twice, or three 
i\tait» acconling to the quantity to be given in twenty-four 



Fal, 24 
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hours. The whole is then stirnnl anil )»ut into Iwttlcs as in 
other methiMls of m<Mlification. The disadvantage of the 
Materna is its pres<;rihiii;: a formula for different ages and 
placing it in the mother's hands, wlio has no Mmi-cplion of 
the question of infantile lec<ling, <ir the indications for use 
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'of the various formula; ; liiit for those unable to iimlcr- 
staii J the utlier methods if worktid out for thein, it is a valua- 
ble aid. 

The Sloans Maternity Milk Set (Cragiii's method). — The 

I set ciiiisists of a measuring glass holding 20 ounces (see Fij;. 
11) ami a metal dipper (called the Chapiii dipper) holding 1 
fluidiiiiuee (see Fig, 12), 

Directions for Use. — Get a ipiart hottle of goml milk and let 
it stand on iee or in a cool place, i'or a half- hour so that the 
cream will show at the top of the boltle. 

Fiu. 12, 




- >. 
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Sliiaiii^ Maternily milk tei. 

From the upper part of the boUlc are obtained two kinds of 
ti'p iiuik : 

Top milk No, I., obtained by taking 10 dipperfiilw from the 
lop nf the Ijollle, the first dipper being liiled with a spiion to 
|iiv\'eiit wpillint:, tiio remaining ilipperfuls being taken by 
dipping carefully from the boltle. These 10 dipperfiils are 
to he mixed in a clean jiiloher, and from the milk thus mixed 
the liaby's food may be prepared until it is from four t^J six 
months old. 
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Top milk No. II., obtained by taking 16 dipperTulM from the 
top of the l>ottle, the first (lip|>er beiug filled as berr>re with a 
spoon, the remaining 15 dipperfuls being taken by dipping 
carefully from the birttle. 

These 16 dipperfuls are to he tniifed in a clean pitcher and 
from the milk thus mixed, the ttuby's food may be prepared 
from the age of alxmt four months until it is a year old. 

In using this milk set, wliatever strength of food is desired, 
the sugar and tlu; lime-water are alway^^ the same: 1 ounce 
of mi!k-sngur(or ^ ount^of graniilateil t>ugar)and 1 ounce (1 
dipjL>erful) of Ume-water. 

Tlic tpiuntity of food made by filling the glass once is 
always the same — 20 ounces. The strength of the food 
varies with the nunibcr of dipperfuls of tup milk usetl. 

Preparatiaii of the TOod. — First^Into the measuring glass 
[M>ur milk-sugar up to the line marked 1 ounce milk-sugar, 
or granulated sugar up to the line marked ^ ounce granulated 
eiig!ir. 

Second. — Add 1 dipperful of liote-water and mix by shaking 
the glas.s. 

niid. — Add the required number of dipperfuls of top miJk 
according to the age of the baby as explainetl below. 

Foortli. — Fill the measuring glass up to the line marked 20 
onnces of food, with water, either jilain, or barley-water or 
oat meal -water. 

During the firvt month it is usually better to use plain 
water, after that Ixirley- water, or if the baby is very consti- 
pated oatmeal -water. 

Strength of the Food for Different Honths. — Fint Day — Give 
no milk; put in milk-sugar to mark, then fill with boiled 
water. 

Second Day — Aihl 1 dipperful of (op milk No. I. 

Third Day — Add 2 dipperfnls of top milk No. I, 

Fottrth Day — Add 3 dipperfuls of top milk No. I. 

Fifth to Tenth Day — Add 4 di|>porfuls of top milk No. T. 

Tenth to Thirtieth Day — Add 5 dipp«>rfuls of top milk No. T. 

One Honth to Two Months — Add 6 dipperfuls of top milk 
3*0. I. 
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Two Months to Four Months — Add 7 dipiKirfuIs of top milk 
Xo. I. 

Four Months to Nine Months — Add 10 dipperfuls of top 
mill; .\.,. II. 

When thr babi/ needtt vtore than 20 ounccg in the Iweniy-Jnin- 
huni-H, Jill Ike iiieiiMiirhir/ f/liiM* twice iiiBlead of once, be/ore p>it- 
liiif/ ilic Jiwii iiilii Ihi- Ijtilji/'n bottle. 

After nine months tliu tiinil is |irr]i:iru<l liy blinking lli<? 
ijiuu't IiiiIIIl- iif iniik wliuji fir.-^t obtnrncd uud iii-ing tiie plain 
[uixi'd milk. 

Preservation of the Food. — Aftor jirepiirinp tlif fimd pitt it 
(r^|>c<.'ial]_v ill liul wwiIIht) on the stove and liMt il liJi it 
siiiiiiRTs. It is tlifii ready to bi' plsu'eil in (lie baby's Ijoltles, 
wliieli have beeii thorougldy vvaslied in hot soapsiid.s anil 
rinsed. 

The fcire^roinp dircetions ai-p given for an avera<;e liealtliy 
baby. A frail baby or one whnsc weight is below the aver- 
age will need lo have the h-trenfrth of food inerea.sGd more 
shnvly. A very struni: heallhy liuby may linve the .'^lreiifj;tli 
of the food increased more r:i|ii<liy. If the .-■Iniiiger tooil does 
not seem lo agree with the baby, decrease ihe number of dip- 
perfnls of milk used, 

Hy increasing or decreasing llie number of di]iperfnls of 
milk, the food may usually be adjusted to the ehild'.'s digestion. 

Amount of Food at Each Feeding for Different Ages. — First 
Week — i— ] .V ounces-- 

Second and Third Weeks — U— 3 onnces. 

Fourth and Fifth Weeks — 2^-3^ ounces. 

Sixth to Ninth Week — 3-4| oimees. 

Third to Fifth Month — 4-5|^ ouneca. 

Fifth to Kinth Month — 5^-7 ouneps. 

Hinth to Twelfth Month — 7-fl fninees. 

Fur tlio'-e praetilioners who are nnablc tu compute the 
various ingredienlf-, either from disinelinalion for such com- 
pntalioiis vr lack of lime, there are a niirnber uf formnlie 
suggested by varions authors giving the amount of each in- 
gredient ami the analysis of the mixtiu'e, which may be used 
l"or ready rcl'cruiice. 
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Among tliese is Btedert's Oream BCixture, quoted by Fischer 
from Jacobi : ' 



FomnU. Cream. Water. \ "^: MUk. 



First month . . . 
S^'ond month . - . 
Tliinl and fiiurlb 

rii"nth>i . . . . 
Firth and Mith 

tnontlis .... 
Bevenlh and eighth 

months 

Ninth and tenth 

miHithx 



I. 
II. 



1 (KS. 
4 OK. 



III. 


A ot 


IV. 


4 oz. 


V. 


4 iiz. 


VI. 


■ - ■ i 



Vl,a. '41 dr. 
Vii:i. 4| dr. 2o& 

VI III. 4f dr. ' 4 oi. 



P. 

2.5 
2.6 



S P. 

5 ,0.9 

5 1.2 

2.7 5 1 1.4 



1 

uz. 4{ dr. 801, 


2.9 


S 


1.7 


w. 4Jdi-- l!i<w. 


3.0 


£ 


2.0 


(Hi. 3 dr. 24 oz. 


27 


5 


2.5 



First nionrh . 
tSei'Dnd month 
TliirrI month 
Fourth month 
Fifth month . 
Sixth month . 



Cream. Hilk.- Water. 



4 OK. 



; 2iuL 

4 »z, 

I2rjz. 
I (i OZ. 



12, 



8oz. 



wiifc . 
sagxt. 

i 01. 



2J nj. 



tk. 



iial^ 



P.|8.|P. 

2.4 3.8 1 1.0 
2.6 3.8 1.4 
12.7 3.8 1.8 
2.9 3.8 a.3 
3.0 3.7 2.6 
3.0 4.0:3.2 



A (i per c«nt, Riigar sDltilinii is \iH-i\, o.^ <lrachms of sugar 
to 12 ounceH of water. Iticik-rt daim:s for tlie cream mixtures 
that they are a.s.similat»i bt-ttLT tlian diluted milk mixtures 
nut containing cream. 

To make the cream for the mixture, from 1 to 2 quarts of 
milk are put into a wide-muutli gjasi^ jar and allowed to stand 
on iirc for two lioiirH, at tlie end of \vljic)i titne with a flat spoon 
from -J^ to 7 ounces of the thin (rreamv layer are removed. 
Good results may also be obtained by dilutin;; cream of defi- 
nite fat-iiereentaf^e with a sugar .solution of known Mirength. 

The cream is obtained as follow.'; : A 12 per cent. <:ream, by 

usjing equal parts of 20 per cent, cream and milk, or 2 parts 

of gravity (l(i [>er cent.) cream and 1 part of milk ; an 8 per 

cent, cream, by combining I part of 20 per cent, centriftigal 

' ThcmpeuticB of Irifnncy uud Childhood. 
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cream anil 3 piirts nf |)lain milk, or I part of gravity (16 jicr 
cent.) cream and 2 parts of pluiii milk, or hy using the lop 
lialf of a quart of milk after staiiciing on ice four liours. 

Tlie sugar solution is made in 5 per cent, strength by dis- 
Eolving 1 ounce <tf sugar of milk in 20 onnce.« of water ; a 6 
per cent, soliiliun, 1 ounce of sugar in 16^ oii!ii;e.s of water; 
7 per cent, .solution, 1 ounce of sugar in H ounces of water; 
a per cent, solution, 1 ounce of milk-sugar in 12^ ounces of 
water ; a 10 per cent, solution, 2 ounces of sugar in 20 ouncea 
111' wak-r. 

Formulae obtained by diluting 12 per cent, cream.— 



PLTrentage. 



11, niute ^ llmas with a ft per vent- saatLv nnliitloii. 

III. IHhilfl ■' fl 

IV. IlilulPil " 7 " " " 
V, HiliilcSI " 7 

VI. IMIule^ " 7 



Fat. Suk'Br. rrulcidB. 



sill 
3.5 
4.0 



O.GO 

e.m 

1,00 
l.'iO 
1.30 



Ev ililuting 5 times, is meant 1 part of cream ami 5 parts 
of Migiir solution. 

Formnlte obtained by diluting 8 per cent, cream. — 



ftrtenluge. 



Vll. tiilute nncD wEUi A 10 neroout. g-Uenr aututlon. 

XII. lilliiI.'lHlnntM'ilbaT " 
XIll. DiliHe:! " 7 

XJV. Dnutil7 " S " 

Formula obtained by diluting plain milk. — 



Fat. 


SdciLr. FrotElda. 


4 

3 
2 
1 


7 iOO 
6 1.50 
6 1.00 
6 OJW 




1 
I'en-entriEe, 



XV nilule mice wKli on H i«.Ti'ei]l. fiugarsuliillnii. 
XVI. MliiluUUmes wilhaS 
XVII OiUilu 7 ■' i ■■ " 

XVIII. liiliilu II i 



Fat. 

l.)« 
Him 

O.l.'i 

lutn 



fsuKur. rmlcidB. 
i; :!.iio 

fi i.w 

i U.ilL 



Nuralng-bottles and nipples neeil very cai-pful attention, 
failure lo observe the strictest liyfrieiue rules lieing responsible 
for manv ilitfestive disturljance.s of infants. 

Bartley's formula calls fur a whey and crcuni mixture : 
From 1 qiinrt of milk after tbe cream baH risen siphon oft" 
the under lbree-fourtii.s (this leaves the top y ounces in the 
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bottle). Place in a duiiblc iMiUer the under milk that was re- 
moved and add a teaaiwonful and a half of good esHenc-e of 
pepsin and warm eluwly to blood heat, and keep at that tem- 
perature until thoroughly curdled. Xow heat with constant 
stirring until a thermometer dipped mtn the milk shows a 
temperature of 165° F. and remove from the fire; strain, 
while hot, throngli a cleun wire strainer and dissolve in the 
whey a heaping tublesjxxniful of sugar of milk and the white 
of one egg. When c^ilil, |)oiir the sweetened whey liaek into 
the milk bottle and mix thoroughly with tlie cream and 
t4)p milk. To reduce the ca»«inugen, draw utf more of the 
bottom milk ; to increase it, draw ulf less. To decrease the 
fat, dip otf a |)art of the cream. To increase the fat, add a 
little less than the full amount of wlicy after removing the 
curd. To increa.se the sohible albumins, add more white of 
egg. The sug-ar may be varied at will by adding more or less 
as deslrwl. The object of heating the wliey to 155° F. is to 
destroy the rennet in the essence of |K-psin that causes the 
milk to coagulate, otherwise the top milk would curdle when 
mixetl with the whey. 

The nipples should be made of black rubber, an<l should be 
boiled for ten minutes after using and kcjit in an alkaline so- 
lution until used again. A nipjijc should not I)e used a long 
time, as the rubber soon cracks and harbors l>actcria. There 
are a number of varieties of nipples, but wkicliever is chosen, 
the milk should not run from it faster than In dn)ps: If in 
a stream when the bottle is inverted, it flows too rapidly, and 
a child using it will have colic. 

The anramg-bottle should Im* chosen with a view to ease In 
sterilization ; the neck should Iw suflicienlly large to admit a 
brush. The so-called pasteorizing bottles for use in the 
Arnold sterilizer, market! with ounco.s, is a very convenient 
size and shape, and easily c1eans<>d. The markings on these 
bottles are fretiuently inaiwurate, however. No milk .should l>e 
allowed to remain in the bottle after it has bpon nurseil from ; 
it should bo rinsed at once with cold water, then with hot 
water, and ke|)t lilleil with water until it is boiled before 
using the next day. 
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Till' long-tube nursisg-bottle is iiii alHuniiinliun, and its sale 
sliniiM Ije prnliiliiU'il eveiywliere liy law, as it is in tlie city 
nf BulFalii. It cannot Iw kcjit cli'iiii, and is a constant menace 
liecause iif tiie nunilwr nf bacteria tlie tube eimtjiiiis. 

The nipple nsci.! fnr the ciiikl to suck on between niirsiiigB, 
calloil Uie comforter, is the cause of much digestive trouble 
and shiuild never be used. 

Diluents used in milk nuiilification niav lie iiF a number uf 
varii'tii.'s: biir ley- water, rice-water, (latmi'iil-water, iir wlieat- 
flonr wal«r. These are made in the ]ini[)(>rliiin of twn lable- 
s|>iK)nfula of the flour lo a ijimrt of water, ami boiled fur 

Fio. 13, 





A, ^tliii^k-ruhbcr njppic, revprslhle Tor flrrnbViinfr. 

It. bIiiss LreAj^t-slilpM : a. rubbi^r nlpplij : h, bnue or ivdft i^iard U\ prevent cbllil 
frnm RrunNi]); tr» itiiii'h nf thi^ iiipjilc; e, gilus ahiBld, the iBttLT liiillualei) Uie coue 
ivbich wJdcnfl Into the tlAiigt^ bcloAv. 

twenty minutes. At the end of this time the suUition is thick 
and jelly-like, becoming more so when eonl enough to test by 
lasting. If at this time is added a diastatie agent, ihe jellv 
will ijuickly liquefy, the solution then being easily strained 
through cloth. There are a number of these dexiriuiziiig 
agents, diasta,se being the chief ingredient. The glyeerite of 
diastase, known as Cereo, is ime of the most efficient, but 
others are maiie by Parke, ]>avis & Co., Horliek, Forbes, 
and others, Dextriniiied grufls are valuable as diluents, 
serving the purpose of attenuating the curds of cows' milk 




INFANT FKEDINQ. 
Fia. 14. 



\ZZ5 



-10 

-zo 

-an 

•W 

'SO 
-00 
-70 
-80 
-00 




Gndiulcd ftlua cfliniler. 

llultii milk bvt 



iMMmttet. 



ARTIFICIAL POODS. 



61 



making tlieni like tluwt' fnini niotlier's milk, and also serve a 
ustfiil purpose as a i'oml for infants with an acutL' dysjieptic 
cotiditinn or an iiitlamniatifin of tin? intestinal tract. Much 
mure destrinizcd gniul can be assiniilatfii than gruel without 
having been so changed. No diastatic agents should be added 
wlien the temperature of tlie gruel is aliove 140° F. 

It is well to consider here the indications which may be met 
with special milk modification as to tlie percentage of its in- 
greilients, diluents, etc. As a general rule, it mav he said a 
child when firwt placed on a modified cows' milk should he 
given a formola with a low proteid percentage, lower than is 
recommended for this age, and a relatively low percentage of 
fat. It is much easier to increastf the strength of the milk as 
necessary than to correct some of the patliologic conditions 
arising from giving a formula too strong at the beginning. 
There is no set rule which can be adoptcil as to the strength 
to be given at various ages. 

Too little sugar will cause a slow gain ; too much sugar 
will cause colic, green acid stools, and [irohably vomiting. 

Too much fat causes vomiting; it nuiy also lie seen in the 
stotils, appearing soniewliat like casein, and may cause fre- 
quent stools. The opposite condition will be presenl if too 
little fat is given, the existence of constijiation IJeing an indi- 
cation for increasing the projmrtinn of fat. 

Excess of protcids is evidenced by colic and the presence 
of curds in lai^e or small masses in the movements. There 
miiy be a relatively poor digestion of piMteids which can be 
only met by a decrease of their percentage. It may be said 
agidn, to emphasize tlie importance of this iirwctlure, that 
regular weighing of the infant is essential in the manage- 
ment of every case in which arlificial fee<ling is begun. 



ARTIFICIAL FOODS. 

The other so-cidU'd iiaby foods may he grouped Into several 
classes: 1, The milk foods, those to which water only is 
added, one refpiirint; conkiug. the other not, and those in 
which milk is added, one requiring cooking, the other not. 
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2. The sOM^lled Liebig fsoda, or malted foods. These are 
named tliiis l)ecau»e of the diastatic aetion uf the mult upon 
the ground Mtreals, the starcli being tlien converted into dex- 
trin and multo.'ie by liubmitting it to heat. 3. Tlie fari- 
naceous or dextrinized foods, in wliich a small portion of the 
starcli is converted by cooking into sugar, a large proportion 
of it remaining unconverted. 

In the first group may l>e mentioned condensed milk, Mel- 
on's Food, and peptogenic milk powder. Condensed milk is 
made by evaporating fresh milk, previously sterilized, to- 
about one-fourtli of its volume, after whicli is added about 
one-third its weight of cane-sugar for the purpose of preserv- 
ing it. An examination of tlie accompanying table' will 
show why this food as ordinarily prepared is not suitable for 
a regular diet, and why children so fed nave rhachitis ; irregular 
bowels, which are easily upset; delayed and troiiidesome den- 
tition ; predisjwsition to contagious diseases, etc. 



MilVm^'l^ 






Woman's 


brand. 


Ea(^ Drana. 


milk. 


Dl tilted 


DHuted 


Diliitoii 


Dfliiteil 




7 ti Lilt's, 


14 liniea. 


7 Unit*. 


1-1 tinicB. 




88.18 


!t3.59 


89.10 


94.09 


88.51 


0.36 


0.19 


0,29 


0,16 


0,34 


l.riO 


0,82 


1.31 


0.71 


2.35 


1.70 


0.92 


I.IS 


0,04 


2.41 


0,00 


3.2,1 


G,59 


.■!.,'i7 




2:Hi 


1.23 


l-W 


0,83 


6.39 



Waler , 
Asli . . 
ProteiJa 
Fat . . 
Cniie-mignr 
Milk-niitnar 



It is advised to dilute 14 times for a newborn child and 7 
times for an older child, the child never getting more than 
1.20 per cent, of fat. To those infants who from ncces.sity 
are fed with condensed milk, Kerlcy has advised as giving 
good results, the administration of codliver u\\, until about 
one year of age, to bring up the amount of fat. 

The advantages which may be claimed for condensed milk 
are that it is sterile, cheap, ea.sy to prepare, useful when trav- 
elling and as a temporary food in sickness. 

' Fischer, Infant Feeding. 
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The mlditiiiii offresli civarii also siipiilcinciils llic iitimiiut 
of tilt in the oouii('ii,-5eil milk luixtiu'cs. 'J'iie I'ljliuwiity; iiiixt- 
iirci are i'eiisible (Cliapiii) : 

I'rrjtL'irl^, Fal. Sa^ar. iJaltB 

I, Cream (12 purivnl,), 1 part S.B 12.0 4.2 0.64 

Coiiil«ii.-*.l milk, 1 pait 8.4 7.0 50.li 1.39 

Water, (1 ijorla ^_ 

■a) 12.2 19.0 64.2 Z03 

li.75 0.25 

Pur coal. 

. . 1.0.5 ' 



Avernge, 1.5 2.5 



II. Craini (1(J per ecnl. ), 1 [lart . 
Cundensed milk, I I'lirt . . , 
Water, li [luris 



in. t'ream (lli |>er iviU ], 1 part . 
t.i.inJeii!ieil [iiilk, 1 {sirt 
Wuler, 10 [liirls , . . 



part ■ ■ 1 _ 



Proteidfl 
Fal . . 

SulLs . 

Fal . . 
Hiigiir . 
Sidls . 



3.00 
6.75 
U.25 

l.OU 
2.(K) 
4.50 
O.ltl 



Mellin'3 Food is iisetl with l'hws' mill; to niinlify it, the 
aiitilv--^';^ 'il' tlie t'lriTUilit KUggosltd by (lii? makers being verv 
miii.'li like thosf nl' iimtiier's milk, the pnitcitl.-: being vegeta- 
ble iiiiil nut animal. Itaet^asan attendant to the eiinli* of 
cows' milk. 

Peptogenic milk powder is u^cd wilh milk ami Biibmitteil to 
heat, thi.s process clianging (lie composition of cows' inilk so 
svi to rentier the proteida more sohible, they being converted 
Iiilo partial peptones. 

In tlie second gnnip, the malted foods are Nestle's Food, 
mailed milk, ami milkiiie. 

Nestle's Food, when pre]iared as directed, anidyzes the fat 
aliotit i)ne-!;i\tli of that in nmther'.-i milk, tind the protcids 
about one-third, the major portinn of these being insoluble. 

Malted milk is used wilhout the addition of fre.sh cowk' 
milk, the proleids, fat, and eaibnhydratcB being less than in 
niother';^ milk ; ihe pruteids are nne-half and the fat one- 
third of the ainotmt..^ in woman's milk. 

Milkine ip a dried milk food with which beef-extract is 
conibineil. This Tnilk contains much le.s.-s fat ami proteids 
than mother's milk. 
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In the third c1a8», the Cuinaceons or dextrinteed food is 
Imfierial Otannm, with uliich in ii.se<l milk, both fat and car- 
lx)hyilrateH l)eing insoluble i^tarcli. 

There are many other fowls on the market, but lack of 
»jK«re prevents their mention. 

Fis«lier Iiuh done much to popularize Professor Qartner's 
Mother-milk, whicli is prepared by putting milk through a 
KCparatur revolving 4000 to 5000 revolutions per minute, aep- 
amtiiig tho milk into a creumy milk and skimmed milk, each 
nintiing off through separate tulies, 

Jn peptonized milk the proteids have been digested, oon- 
vcrt«l into peptones, which can lie accomplished either par- 
tially or eomplutcly. When completely peptonized, the taste 
iH decidetlly bitter; wlien partially, the taste is not so objec- 
tionable. 

I'liptonizing tubes containing -5 grains of pancreatine and 1 5 
grains of sfxlium bicarbonate are added to 1 pint of fresh 
milk and 4 ounces of water. This is then licate<l to 10.0° or 
ll.'>" F. and the digestion stopped by placing the vessel on 
ice or rapidly bringing it to a btiil. For completely pep- 
tonizin<j, tlie milk is boiled for two hours. In cases of tem- 
(M)rary difr'^^tive disturbance in a child fe<l on modified milk 
it is best to peptonize the milk after modification, always add- 
ing the dexiriniiteil gruel, if this is used as a diluent, after 
the peptonizing pnicess. l'e(itonized milk is always use*! in 
nutritive enemata, as the rectum is an absorbing organ and 
not a digestive one. It should never he given over a great 
length iif time by tlie stomaeli, as tliis organ will gradually 
become unable ti> perform Its funetiou if long relieved of its 
work. 

jimket or cnrds and whey is made by coagulating the easein 
of cows' milk by tlie addition of essence of ])epsin (Fair- 
child's) in the proportion of one teas|M)onfiil to the pint of 
milk at !il>ont 1 l.'j'^ F. This is gently stirred siiflficiently to 
mix tlioroughjy and set aside to cool, when it will curdle 
firmly and can i>c serve"! with i)r without sugar. 

Whey in made tii the same way, except that as soon as the 
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milk curdles \t is broken up with a fork until finely divided, 
and -itrained llmnigli a ultitli. 

Wine whey in made- hy llio addition of an ounce of sherry 
wine lo a ]iint of tlic wliey. 

Albumin- water, or egg-water, ia made by adding the while 
of one egg to <mc pint of eold water, stirring BuHioiently lo 
mix thoroughly, but not heating it. 

AnihoritioH ilillVi' as to the permissibility of this food in 
acute dyspeptic conditions, tiiose not a<lvocating it claiming 
tliiit it is an excellent culture-medium for hacteria, a tiling to 
be avoided under all circiimiitaiices. 

Besf-juice is a valuable food, and is made by heating through 
a piece of lean hwf, cutting into small cubes, an<l squeezing 
ihrough a nicat-presa or lemon-sip icezer into a warmed vessi'l. 
About 4 ounces of beef-juiee Tiiav be obtained from 1 poiuid 
of stenk, Tliiti is seasoned by the ailditioii of salt, and fed 
undiluted or iu barley-water, abnnt an ounce at a feeding, 
three or four times a dav. 

Broths (beef, veal, mutton, or chicken) are made by boiling 
a pound of the meat in a pint <if water for about two 
hours, adding water oerasiunally to keep the quantity up to 
one pint. Au OLinee of barley may be added to the broth 
when the enoking is begun. It is seasoned to taste with 
salt. In making chicken broth a lean chicken is chopped 
fine, bones and all, before it is put on to boil, and all the nieiits 
ahouhl preferably be allowed to soak foi- a while before hoil- 
inf'. Broths shiiuld be earefullv skimmed of any fat remain- 
ing after they have cooled. These broths arc not very nutri- 
tious for a long period, cflutainiTig but little fat, and about 
1 per cent, of proteids and nearly 2 per cent, of extractives. 
Tlicy may have a very decided laxadve elfcct in diarrheal 
affei'lions when given as a substitnle for milk. 

Arrowroot is made frnm the IJennuda arrowroot — ^1 tea- 
s|ii.ioiiful to 4 teaspoonfals of cold milk. After mixing, this 
is poured slowly into a half pint (if boiling milk and allowed 
to simmer, stirring con.stantly to prevent hnnps fiirming. Il 
is peasoiUHl with salt or sugar. Tlie objection to this is that 
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the milk must be boiled, a procedure which alwajs retards its 
digcHUhility, even in health. 

An anowroot-water may be made by adding 1 teaspoonful 
nf arrowroot to 1 pint of water, allowing it to cook slowly for 
twenty minutes, stirring constantly, and fibould be fed warm 
or cool, 

Bcraped beef is a valuable food, and ordinarily easily digested 
by the infant, liaw or verv rarely done beef is scrapecl with 
a dull knife, the meat pulp I>cing fed to the child, about a 
tablespoonfnl at a feeding. It is first heated through in the 
form of a cake on a hot griddle. 

EoUDiTss is a fermentetl milk, and is taken well by some 
children, but objected to by the majority. Holt recommends 
the following formula for its home manutacture: 1 tjuart of 
fresh milk, J ounce of sugar, 2 ounces of water, a piece of 
fresh yeast-cake half an inch square, put into wired bottles, 
keep at a femjwrature Iwtween 60" and 75° F. for one week, 
shaking five or six times a day, and then put upon ice. It 
contains alcohol, carbon dioxide, and lactic acid, and liecause 
of these pnxlucts and the changes in the casein it is frequently 
retained when the stomach rejects ail else. For in&nts it 
should l)e diluted with equal parts of water, given in small 
quantities, and serve<l cold. 

QUESTIONS. 

What in charaRlerintic or mothiir'H milk during tbtt finit few daysT 

What fouiil<!riinlifationH eiiiit In nuninKV 

Dc'M'.rilic |iaHt«urizati<iD ; nterilJicaUiiii. 

WhHt art; the analysen of i-own' niilk nnd human milk ? 

How in c;rKani ohtain«l? 

What id milk njiiilifiiatidn 7 Huw may it be a(-rjim|ili»htii 1 

What are milk lulwral'irltB? 

What it Jtaner'fl niethoil V Chapiu'it? Th« Malema? Biedert's cre*in 
iitixtiin:? (^niKiii'Hmt^lhiiil 't 

How Khituhl nurHinif-lKittliK and nij>|)lefl Ih< eared f'T? 

Wliut H|HTial HymplnmH may be mtt hy milk modiOrutiuti? 

IIuw are llie various artificial foods elaauifled? Give examples of each. 
Name them. 
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CHAPTER Vri. 
FEEDING OF OLDER CHILDREN. 

PEEDiNa DTmraa the second tear. 

Thk larger [Ktrtiim of the infant's diet during the second 
year should consist of iiiimodilied cows' milk, supplemeiiled 
by some of the cereals, egg, fniit, and some animal food. 
Too early feeding of children of this age wilh general tahle 
diet is rt'Sjionsilile for (lie repotatiou the second smnmernf a child 
has. There is no reason why teething should oiuse any serious 
troithle, yet this phenomenon ifi held rcsponsil >lc in the 
majority of cases of digestive diHtnrhance during tljc .'iceond 
summer, A healthy child should be able to take iiumoditied 
cows' milk during the eleventh or twelfth month, gradually 
increasing the strength of the modified milk from that time 
until it is given wliole. Tf the child is unahlc t<i digest 
starch at all, the earhohydratc nnist be supplied by giving 
milk-sugar. The cereal may be given in the form of a gruel 
mixe<l with the milk, A child shonid be taught to give up 
its bollle before or at least by the time it is a year old, thus 
diminishing the chance of infection by means of tlie nijiples 
and liottles ; it may be fed at first by a spoon and soon (anght 
to drink from a cap. 

The child shonid have five meals a day, at 7 and 10 a. M. ; 1, 
4, and 7 P. M, ; and only given water at night if it wakens and 
asltfi for milk. From twelve to foni-teen months of age, 
bread and cows' milk, cereal once a day, a broth (chicken, 
liecf, or mutton) with some bread crumbs, ilir one fee»ling, the 
others being milk. Plenty of water is given between meals. 
\y<'ll-fO"l;cil rice may be given iit abtmt fifteen months, but 
this should lie thoroughly boilefl first. Asa rule the cereals 
are not cooki'd sullieientiy long. The child may be given 
t^iast, zwieback, or a beaten bi.scuit to nibble on during this 
(jcririfl and an egg mav be given for oiLe feeding. At eighteen 
months, when it has most of its teeth, it may have scraped 
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beef, a baked potato, baked apple, or etewed prunes. Fmit 
»lioiil<l l>e given during this |)eriod — orange-juice begun as 
early as tlie twelfth month, earc being taken not to give any 
of the jtulp, and prunes a little later. 

Oarage, or forced feeding, is a valuable agent in certain 
cases in whidi the child will not eat or is too weak to do ko. 
If under a year, a weak modified milk is advitted, making it 
stronger as the child improves. 

A child given a vario<) diet within the above limits will 
generally thrive, but when fed for a long time exclusively on 
one article, as condensed milk, it will be unable to digest cowh' 
milk, or to pass at once from prepared or dried foods to a 
mixture of cows' milk. 

The diet of children during the third and fourth years 
nliould 1)0 carefully sujiervisod. Four meals a day should be 
given, at 7 and 10..'tO a. m., l..%and fi p. M., but nothing be- 
tween meals. The following is a sample menu for twenty- 
four hours: 7 A. M., breakfast, orange, cereal with cream and 
sugar, glass of milk. 10.30 a. m., Ittncli, milk, cup of broth, 
toawt or zwielMick, l)eaten biscuit or cracker. I. .10 p. m., 
dinner, finely minced or serai>ed l>eef ; |>otato or baked apple, 
or spinach finely divide<l ; prunes ; ric« or bread pudding. 
6 I'. M., Bnpper, bread and milk. 

A child should early be taught to eat slowly, and thor- 
oughly masticate its food, and until its fifth year should not 
l>e fed at the table with adults. Indigestible articles, sweets, 
and cake, should not be administeret] at any time, and no eat- 
ing allowe<l between meals. 

QDESTI0S3. 

What bIioiiIiI Ik the hs^ia iifa tiro-yea r-ulil i:liild's di«t? 
What part Alien teething play in digeslive dislurbanceB? 
llnw nbouM I'ereala be prepared r 
What IB gHvaijeV 
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^^^m CHAPTER VIII. 

^^^^H NUTRITIONAL ULSORDEBg. 

W ATHREPSIA. 

Bynoiiyiiis. — MarEismus ; Malnutrition ; Inanition \ Wasting 
disease. 

Definition. — Athrepsia is a condition following generally 
af'ler iicutc <ir chronic (ligestivo disurtler.B, 

It develops in cliililreu of weak jiiiJ delicate i)arciits; in 
ttie [iretnatiire who have never been able thoroughly lo assini- 
ilale iiiod ; and in thowe exposed to unhygienic snrroimdinga 
and wliu arc seldom in the fresh air. 

Symptoms.^ Among the eai'licst is loss of weight or faihire 
to gain extending over several months. The infant is ii-horter 
than otlier infaiils of the same nge; has Habhy miisdcB; de- 
layed dentition; restlessness; irritability of the abdomen; 
irregular movements from the bowels, confiti])ati<in aUernatiiig 
with diarrhea ; BUsceptihiiity to contagious diseases, and little 
resistiinee to t!iem ; subnormal temperature; iitoniatiti.'^; and 
eoated tongue. 

Diagnosis of aihrepsia from the Ics,s serious forms of nialuu- 
trltion is often diflicult, the bonk'r-line not being easy to dis- 
tinguish, Tuberculosia shows i'ever, probably with signs in 
the chest — lymphadenitis is present in liotii. In congenital 
Byphilis the child has snuHles and a dry skin with chanieter- 
i.-tio eruptions. In chronic digestive disorders the history is 
of as.sistan('e in making the diagnosis. 

Prognosis is invariably gr.ive in the severer forms of alhiTp- 
sin, and in tho,«e eases in which heredity bears a causal relation. 

Treatment. — Principal indication isdiet^a serious problem 
— and a change in the surromidings. If in breast-fed chil- 
dren, modified milk or a wct-niirse, if that be possible, should 
he substituted al onee. If diatrhea is active, milk should be 
used Miaringlv, f>pptonized if at all ; and ifniodihed milk, the 
formula should not be stnjnger than that for a month-old 
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liahy, Regiilur Iiuthiiig fullDwed by a cool it[H)nge; inuoc- 
tioriH uf coillivor oil, uIho friven iiiti-nially if tliere \» abmjr|>- 
lioii; iilenly oJ' iruJili air; regularity of liabitu, a» to feeding 
and Hfccp C',-«|K:(;ially ; carufiil attvittiun to clothing, a» it iii 
oiHcntial to miiiiitaiii tlic bmly iirat. In older children, iron, 
arHenic, and codliver oil are the Wiit aaKimllateil tooics. 

scoBBtrrus. 

Synonym . — Scurvy . 

Deflnition. — A constitutional disease <)ug to jm^lunget] error 
in iliel. 

Etiology. — Scj)riiutus is a typical diwaf* of infancy occur- 
riiiff usually befitrc the end of the Keeond year. The diet is 
the chief (ninsiilive factor, generally dne to [>njlotige<1 feetling 
njK)!) one of the |iro|)rielary f<MH)s or eondetir^'d milk, ur, ao 
eonlinf; to some authors, on sterilized ciiws' milk. It is found 
often in ]irivate pnieticc, iinioiig the well-to-do as well as 
among the poon^ clas.ses. The eontintied use of any food 
whieli lai'kn the vital quality of freshness necessary to nutri- 
tion will cause it. 

Pathology. — The chief ehangcs are in the hloodveflBels and 
in the blood, winch |>erniit the escape of blood through tlieni 
or an escape of (Iis<-as(^d or changeil hl(Mnl through normal 
vessels. Snbj^nostwil hemorrhages are the princi[>al feature, 
the long hones of tlie linvcr extremities being affected much 
oftener than those of the npiHr ; Ibe rilis are also affected, and 
hemorrhages occur sulK:ulaneously and in the dcci)er muscular 
stnurtiires. 

Symptoms. — The onset is usually sudden, tlic infant show- 
ing perhaps for a wtrok or so w»mc signs of anemia ; on hand- 
ling, the child will give evidences of tcndernesM and pain ; 
will not walk ; jwin may be present when <|uiet ; an apiiarent 
or I >s<!udo paralysis may be |)resent ; swellings of the limlu! 
may lie found on the sbafl or near the ei>ipbysis, <lue to sub- 
periosleal hemorrhages; the |)allor of the skin is inteni^ilicd 
by tlio brLiis<'-!ike hemorrhages over the bmly, and occasion- 
iiily [letcchial s[H)ts; if the teeth have l<een cut, eharaeteriatio 
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spong:7, swfillcn, and bleeding gums will be fotiiiH, but no 
duingp in tlie gtinis il" no teetli are present, llie <'liiini;o being 
geiierMlly more niarkwl iu the ii[i|)er gtnn ; melena. may be 
pn'scnt; bloml in the urine U not iincomnuni, willi albumin 
due tti lliis cunstiliient ; an exophtlialmos may be present 
I'rom liemorrliagp bebiud the glubf; the t«>mperature is rarely 
liigh. Cases ui' all grades of .severity are seen, siime preseul- 
ing few symptoms except tlie teiider joints, and some present- 
ing: all the aE>yve symjitomK. 

Diagnosis is priueipally from rheumatism and paralysis; but 
if sein'vy is kept in mind, tlie diagnosis will genendly lie easv. 

Prognosis is universally good if the disease is ree^jguized 
t'iirlv and jiniper treatment at otiee instituteil. Recovery may 
be expected in a numth's time. 

Treatment is essentially one of diet. Change the diet at 
oiiee ; stiip pniprietary foods, eomlensed and sterilized milk, 
or peptonized milk. Give raw eowa' milk, orange jnieCj 
mashed potato, and freshly expressed meat-iuiee ; fresh undi- 
liiled cows' milk will meet (lie rei[uii-cd neeils withont any 
nu'dieatiiin. As these children iieces,-i;irily have a wfnk pru- 
li-id digestion, dependeni-e must; also be (dae'ed on vegetables 
and the fruit, juice,*. iLiiprovemcnt will be noled in a lew 
days. Beean.se of the pain the uhild shoid<l be kept (juietand 
the movements of his limbs rcstrieted. The erib should be 
placed in the Biinlight, and the vhiUl allowed plenty of fresh 
air, 

RHACHITIS. 

Synonym. — Rickets . 

Definition. — A eoristitntional disease evidencing il.'ielf by 
changes in the bones principally, but all of the orgims un- 
dergo to a certain extent the nutritional disonler. 

Etiology h principally to be bxtked fur in the diet, though 
faulty hygienie c^mditions are the jirineipal eonlributing 
("jnses. Uhaehitic children are genendly artificially fed or 
breast-fed children whose nursing has been prolonged into 
the second year. There may be a previous history of filling 
health following the e.xantliemata, protracted diarrheal aH'ec- 
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tions, pneiinirtnia, or briJiicliitis. The futxl, siicli as . 
milk ami wrtaiii of (In- luriiiarfoiis fumU L-'iiil:iiiiiiig iincoii- 
virtcil tiluirii, wliitli ig responi^ible lur tlic cliaogeij, is deiidei^H 
I'HjK'cially in fat ami jiriitciils. ^H 

Pathology. — As aljuve slatwi, all itie ti^siict? uf iIil- bmlv 
filiarc ill the i;lmiigew, Imt the |)riui-i]]al ones are in itic bom-=, 
Tlic long Imnea show the eliauges chiefly at tlie ussificatlun- 
contres, whicli are loaited at the aiva <jl' cartilagL- between the 

Fio. ITi, 
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p|iiphyMis ami llic shaft. The bone growa in length friun thfs 
jiiiints, ami in rieketn there is an exaggcmlL-il ])rinlm;ti"n u 
cartilage here, the inereaiw in ilianieter being greater than the' 
increase in length ; hence one of ihe first signs of rickets is 
an enlargemeiit of tha epiphyaee. This sjime priwe,* oivnrs in 
the ijssificalion-ccnires uf the rranial bones, es|)etrialiy llie 
nnrietal. Henee are f'liind enlarjied e|ii])hv8efl cf tlie ionj 
Imnofl; "beading" iti' the ribs; jiromiiienees on (he flat bune 
oC the sknll, esjwcinlly fhe parietal. Another ciiange 18 tin 
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softening of tlie bones, tliie to a Uick of o.ssifiration iiml u dia- 
prnimrtiori IjL'tween ilie iirgaiiiK ami inorganic matter. Tiiis 
Bofteiiiiig tauses an undue flexibility, witli rt'Siiliitig diaractcr- 
i-itic rhachitic deibniiitiea. 

The microscopic changes show a niarkcil invrense in the 
new cartilage-wlls ami an incrfiisei! vascularily of the peri- 
OMlcuiii and the pniliferaling zone, lu tkjine places the carti- 
lage-cells are ehatigcd to bone, but are mostly pjiongv in char- 
acter, Coiiioideiit with impmvement following treatment, 
cell proliferation ceases and calcification with iKjrnial Ijonc- 
Ltissue begins, the enlargements due to the hyperplasia are 
' absorbed, and the bone is normal save for the deforiuiiics re- 
sulting from the previous elasticity of the bone. 

Focal Symptoms. — A well-marked ease of rhaehitis is easy 
of recognition, but an incipient caw frequently is undiag- 
nosed. The picture presented by a typical ease is as follows ; 
Till! head is large, with wide bitenijioral diameter and en- 
larged parietal and fiYintnl bosses ; the forehead is hij^h and 
prominent; the anterior fontanelle is large, with frequently 
an open coronal suture. In tbe occipital hone are found two 
815ft areas, which may be pre.s.^ed in by the fingers, but sjiring 
out when pressure is relieved. These are called craniotabes, 
and are also found in infantile syphilis, but less frequently. 
The veins of the se;dp are large. 

The long bones show symmetric swellings at the epiphyses, 
efiiiecially niarkeil at the wrists. \^ the chihl has walked, 
the weight of the supnrimpohied body on the legs causes 
a bending of the femur, tibia, and flliula into bowlegs, genu 
varum; or an anterior curve uf the liliia and filiula; or there 
may be knock-knees, or genu valgum. The arms and fore- 
arms may be bent also. 

The ribs .-how eharaclerislic changes ; jil the cpifiliysi-a! ends 
are enhii^ements called the rhacMtic rosary, and beciiuse of the 
softness of the bones the atmospheric pressure causes a de- 
pression at this point and a prominence of the sternum, so- 
called pigeon breast. 

The spine is often curved, due to softening of the vertebra}, 
fnusing an anterior or a posterior eurvatiire, a kyphosis or a 
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lordosifl, ]esn frequently a lateral curvature (acoliosts). ICarly 
in the diiiease tlicsc curvatui'es (lisap|>ear when the cliilJ n 
!«iis|ien(le(l or lies down. 

TUi: teeth aj){H.'iir late, Imt if pn;Meiit early are apt to decav. 
Irregular dentition in tlie rule, and truiibleisnme HymptoniR are 
pnwent in most <aHeH. 

The changes which take place in the pelvis of female in- 
fants aw the result of rickets arc of siHscial imjtortancc. Be- 
cause of the weight of the vertel)ral coldum on the softened 
sacrnm this )>oiic is pressed forward, causing the flat rhachitie 
pelvis SI) important to tlio jiaticnt from im obstetric istand- 
iioiiit. The softineil aii<l wtiikcncil muMikm and tlie soAeiiei) 
ligiiments lend to increase l)i<! dctornitty. Walking in learned 
latir. 

Systemic STinptoiiiB. — Anemia is well proiiouneed. The 
distended abdomen, ironitiionly ealle<l ixit-tHilly, is mainly due to 
till.' i-hronic indi{^!stioii |in'.-s<!iit anil trie accumulation of gaiies, 
also to the diminished action of the musculature of the in- 
testines. 

Head-Bweating is an early pli<^nom<.>non and one of the most 
constant symptoms. This 'Kx;urs chiefly while the cliikl ig 
asli'C|>, the )»illoiv Iteiiig ihoroiigldy wet when it awakens. 
Larjmgismus stridulne often occurs ; or tetany ; frequently gen- 
crA cijiivnlsions. Spasmus nutans may occur. Bestlesmesa 
at night is one of the most frequent of the early symptoms. 
Const i |).'il ion is fn^qiiont. 

Prognosis and Course. — Itlimiliitis is essentially a chronic 
afTi-ctioii, and re<!overy may always he exjKtcted if the child 
can he put on proper diet, hut imjirovement is hIow, The 
deformities do not di.sapjH'ar, hut the cnlat^ements of lione 
affl gnidnsilly alisorlicd. Though seldom fatal in itself, manv 
etiihlren so aii'cf'twl <]ie Iwraiise of their h!s.sene<l resistance tliey 
are very sus(«:])tiljle to inrantile ilisea.sos of a Rcrious nature. 

Diagnosis. — It is only during the earli(!St manifestation:; 
that the diagnosis is not cicjir. The earlie.it Hymptomx — 
sweating of the head, erjiniot.dieH, enlargement of the epiph- 
ysc-, restlessness at night, pat<iit fiu-jimen ovale, rhachitie 
rosary, and beginning ilef'ormity of chest — are not readily 
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iiverlooketl or niii^taken for anylliin^ olse. Hydrocephalus is 
generally easily difl'treiitially liiiigiio.sod. 

Prophylaxis consists of regulation of the diilil'M diet and the 
adopliriii nf liygieiiic measures. 

Treatmeat. — Kemove the cause, improve iiuhygienic sur- 
niiindings, and isiipei'vise tlie diet. I'h'iity of ouldnor air 
and MunMliiiie; codI batlis followed liy friotiori to ]ii-omut£ 
activity of the skin, and because of thesascejitiljility of tliese 
cidldren to csttarrlial affections bi aecnstoni them to surface- 
changes of tcni]icratiirc. A etiunlry life is l.ie.st if this is 
juiMsiide. 

The diet shonid be seen to personally by the physician. 
Sliip [irn[)rietary fiKids, and reduce carbohydrates lo a ndni- 
muni. Cream, beef-juice, and scraped beef add materially to 
the progress if they may l>e given eiirly, C'lulliver nil is a 
remedy which may be hwjked ou as a food as well as a metlicine, 
and should i)e given as long as it is tnlcralcd by the stomach, 
will id rawing; it temporarily if It is found to dcniiige the diges- 
tion. Ijiine is a good ttmic agent, but not a specific, and may 
be given in the form of the liypophosphite. Atropine, -^y^ 
grain three or t'onr times a day in a child of six months, is of 
value for the excessive head-sweats. 

The opinion of the profession in regard to the nse of phos- 
pliorns is much divided, a large pi-ojiortion believing it is of 
no service in rickets. It may be given as the oflicial oil of 
phosphorus, dilnicd with olive oil, or as Thompson's solution. 

Deformities ti{' the spine are best treated by posture, lying 
upon a hard lied without a piUow, not allowing the patient to 
risi' at all, and later by gymnastics and judicious use of 
apparatus. 

Deformities of the long bones are outgrown in raild cases; 
i)Ut little may be ex]iecled from the use of orthopedic appara- 
tus, an osteotomy being usually necessary to straighten them. 



SPASMUS NUTANS. 

Tiecause of the close- rcluliiin.-:liip of thii trouble and 
rhacliitis it is referred to at this place, It Js evidenced hy a 
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characteriBtic an<] uncontrollable head-ahakc, usually noddine, 
sometimes rotatory, and least frequently both motions com bineu. 

Etiolog;. — Spaitmus nutans may follow a trauma, but gen- 
erally there is a history of rickets. Heredity is not always 
to be traced, or it may begin after nystagmus has existed for 
some time. Fright is often a factor, 

Bjrmptotns. — There is a persistent uncontrollable head-nod- 
ding, the movement lieing rotary in some cases, and in others 
only the nodding. There is generally associated a nystagmus, 
which is an involuntary movement of the eyes, rhytlimical 
and oscillatory, either vertical or horizontal. The head-nod- 
ding is most active when the nystagmus is most noticeable. 

Prognosis ih good in most cases. 

Treatment. — lleniove any causative factor which may exist 
in the diet or domestic surroundings, and put the patient 
under antirliiichitic treatment; give sedatives in the form of 
bromides and tonics if indicated. Some cases rei'over without 
treatment. 

QUESTIONS. 

Deflne alhrepflia. (iive synonTina, What are ittt nymplomB? 

Name ilia^cwlir pfflntH between athrepjia and tuhcruutoNS ; coDgeoital 
Hyjilillii): chnmic dii;im1ivu disurden. 

Wliat U the jiru^iioHiH? 

What are Ihe cbicf indications for treatment? How should diet be regn- 
lateil ? 

Wtiat in scurvy' How caused? 

What general |iatholcigie changes occur? What arc tbc changes in the 
boneH and mURclen? 

Whiit arc th« nymptoniB? 

lIciW 'iiaKiiiised fnim rbcuiDatism 1 From paraljsia? 

What is the iirncnoftiH, and bow is it infincnced ? 

What <N Ihc Inratment? 

What ire HFcwitins nutans? 

Wtiat i^ the cause? 

Dt'hi'rilie the trcatuicDt. 

Define rhaehitis. 

What are the prinrlpal raDSCS? 

What tiBsncB undergo jirineipal psthnlogic change? What cbangee take 
ptaie in bone V 

What arc nyniptonui in ini:i|>icncy ? 

What Hystetiiic Hymptomsare present? 

tlow is itsniurse influenced ? 

What are stjme liiaKnostic pointfl? 

Di'M'rilie the lUi'tetic, hygienic, and medicinul treatment. 

■■nwribc sjiasniuN outuus. 
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CHAPTER IX. 
DISEASES OF THE NEWDORN. 

ICTERUS. 

Synonym .—Jaundice. 

The cause of tliis symiitnm, which occurs fnim the second 
to the fifth day after birth, i.? unknown, thougli a number of 
causes have been f^uggested. It is present in about one-tbird 
of all infantd, niild in tbe majority of tiiese, and is probably 
due to resorption of bile, being hepatogenous in its origin, tbe 
change from the fetal circulation being largely responsible; 
the bJood-cells dejreneratc and bile-pigment is readily formed. 
li dne to malformation of the bilo-diicts, the prognosis is 
grave. In some cases the real pathologic condition and tbe 
cause are -shown by autopsy. In a case of the writer's, in 
which t!ie jaundice was inteiisy, the postniorteui investigation 
revealed a hemorrhage into the right kidney which preaseil 
upon ihe liver ami its ducts. 

Symptoms. — Tbe principal svmptnm is tbe v el low discolora- 
tion of the skin, the couiunetivie, and the excretions. The 
child is apathetic and dull, and nurses shiggishly. The dis- 
coloration usually increases in severity after one or two davs, 
then gradually fades, disappearing in about a week. Physi- 
ologic jaundice requires no treatment except a small dose 
of castor oil or calomel. 

SEPSIS. 

This is a not uncommon condition in newborn infanta. 

Etiology. — Sepsis is directly tbe result of an infection by pns- 
prndueing or infecting organisms which may gain entrance liy 
way of tbe umbilical cord i^r its stump ; accidental injuries from 
operations with unclean iiislrumenfs or infection later al [loint 
of abrasion ; abrasion of the buccal mucous membrane; o[)era- 
tion for tongue-tie or circumcision ; septicemia of mother during 
gestation ; putrefaction of liquor amnii and aspiration of tiiis 
by child, causing a septic pneumonia ; violent vaginitis of 
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motber acquired during last weeks of pregnancy; transtnisrioa 
of streptococci by m^ in mastitis and from the gastro' 
intestinal tract. 

Sjrstetnic Symptoms. — Temperature is high, fluctuating, with 
morning rcniisHion»; the child refuses to nurse, cries continu- 
ally, iics wilh log.s drawn up; alnlomen is distended; pulse 
rajiid ; conviil.siiins may occur; skin is hot and dry and may 
liccome disfdlored liy effused hlood just before death. 

Focal symptoms arc those of infection regularly seen at the 
hIIc of entrancT. 

Prognosis is grave. 

Treatment. — If the site of infection can W located early 
and cauterization accomplished, there may be some hope of 
arresting the course of the process. Stimulation and fce<Iing 
oll'cr the only hope of success. 

OPHTHALMIA. 

Definition. — This is a conjunctiTitis due to an infective 
organism, generally intrfwliiced into the conjunctival sac in 
the passage of the child's head througli the vagina and cervix. 
If severe, it is called ophthalmia neonatomm. 

The infecting organism in the majority of cases is the 
gonococcus, though the colon liacillus and the commoner pyo- 
genic organisms may be the cause. 

Focal Symptoms. — These vary according to the severity of 
the pathologic proce&s. The first noted is a slight matting 
tojrether of the lids, swelling and redness of the conjimctivw, 
copious purulent discliarge, with ulcerations and swelling of 
the cornea in severe cases. Photophobia is nsuallv present. 

The systemic symptoms are only restlessnes.s and irritability 
ine svere cases. 

Prophylaxis consists in the regular nse of the original mo<li- 
fied Cre<l6 metljo<I of prevention, the instillation into both 
eyes of 1 drop of a 1 or 2 per cent, solution of silver nitrate, 
respectively, immediately after birth. This should Iw a 
routine practice in institutitms and in every private case that 
gives a history of leucorrhea prior to lalior. In all other 
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ffases the eves hIioiiIiI be thoroughly cleansed with a saturated 
solution 111' lioric y.ci(l. 

Prognosis. — Gonorrhejil (iplitlialmia is always dangemus 
to tlie integrity of tliu cornea ami recjiiires ]iersisteiit, faithful 
treatment to avoid serious damage. The other forms of the 
disease are less seriuu.s, hut likewise demand conscientious 
attention. 

Treatment. — A consultatinn witli an oculist should early he 
had. Frci|uent and thiuviugh irrigjition with normal saline 
soliilion ; in fhe interim tlie apiilication of ice-cold cloths, 
which are destrtiyed at* removed and replaced by frcsli ones 
removed from a black of ice; the judicious ap|ilic:ition of 
silver nitrate to the lid eonjiinctivio by swab or by drops, 
Prolfclk'ii 'if tlie unaffected eye. should he cairfuUtj oOsereed hy 
aj'j/lii'alinn of a walch-cryslal by aiUiesive strips, and lying the 
child'n /uindm. 



ATELECTASIS. 

Definition. — Atelectasis is a condition in which the lungs 
eonlinue collapsed after jjirth, remaining as in the fetal slate. 

IMioIogy. — There has generally been a previous asgihyxia, 
or a plug of mucus has been aspiratetl into a bronchus per- 
manently closing it. Premature and feeble children are apt 
to be sufferers from this condition. 

Pathology. — The lung shows depressed areas over the sur- 
face which are dark in color and do not crepitate on pressure. 
Tlicy may be scattered over the surfaces or be principally over 
the bases posteriorly. If a section of the ateleclalic lung is 
excised, it will sink in water ; the distended portion will float. 
Empbysemalons areas surround the collapsed portion. 

Symptoms. — The child. If tlie area involved is extensive, 
will he i:yanoscd all of the time. If il does not die during 
the first few day?;, it does not thrive, has a feeble cry, be- 
coming more cvanosed when crving, and convulsions may 
occur. Indigestion frci|nentlv occurs, and frnni rapid forma- 
tion of gas may embarrass rcspii-iition also. 

Pbysical signs arc of little assistance in arriving at a diag- 
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nosis ; there is little change in the percassion-notc because of 
the emi>liysematoim areag around; no bronchial breathing, 
only feeble and iilightly liarsher than norma). 

Treatment. — The princii)al indication is to make the child 
breathe deeply and cry soon after birth ; and if a child will 
not cry it should bo made to do ho by spanking, hot and cold 
water applications or lialh, and rubbing the spinal column, 
artificial respiration, swinging in the inverted position, and 
any other means to cause respiration to begin. 

HEMOBBHAQE IS THE NEWBORN IN QENEBAI.. 

Causes. — A newborn cliild is especially prone to hemor- 
rhages; the blood is much changed in character at this time 
owing to the change In the circulation, and the bloodvessels 
are iiisily ruptured — JKith acting as causative factors. These 
hemorrhages may lie the ri-siilt of an injury received at the 
time of <lelivcry or due to a weakness of the bloodvessel 
wall itself. 

CEFHALEUATOUA. 

Definition. — A ceplialcmatoraa is a blood tumor which 
occurs upon the skull — l>eneath the |>cricranium — from a 
ruptured vewsel in this membrane. It occurs some hours or 
two or three days after birtli. 

It may not W due to a traumatism during labor, as the 
writer has seen a double one occurring in a child bom in 
breech presentation after an easy labor. C'cphalematomata may 
be double, always are located over a bi)ne, and limite<l to 
that l>onc because the i»ericraniiun is attached at its edges. 
Cephaleniatoma is generally l(K«ted over a parietal. 

Symptoms. — Tlie tumor rcacJics its maxinuini size in alxint 
a week after its ap]je!iranee and disapjicars cmly af\er several 
weeks. There is fnupiently only a small ridge left at the 
outer e<]ge of the tumor which is not absorbe^l for some time 
afterward. 

Treatment. — The tumor should be left alone, care l>einf; 
exercised to prevent pressure on the same which occurs when 
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flic child lies oil tlif affected side. It should mit be 
as|>irdk'd, 

Ce]ilialenintoma i^^ tn be distinguished from a capat succeda- 
neum, ibe exlrava^atiou in the hiller coiiditioii bi'iiijr senim, 
and in tliecelluhir tissue, between the skin and the peri(.;r;iMiiim. 
Tiie ("upnt is found upon t!ie piTsenting part at liiftli and difi- 
:lp|^eal■^i in a few Imurrt aflor liirtii. An encephalocele mrnrs 
ahini^ ibe line tif tJie sutures and in tlie I'lmtanelle, and is re- 
ilucilile, i>i'essiire tausiug cerebral sjnjptoms. 

CEKEBBAL HEMORRHAGES. 

Cerehral licniorrbages occur frequently as an aecompaninieiit 
of birib, ai'isinjT I'runi rupture of tJie vessels of the pia nialer, 
and because of the symptoms the term is used interchange- 
ably with cerebral paralysis. Tbey are frequently a cause of 
death in the newborn. They occur in breeeb as well as ver- 
tex presen tuition, in normal as well as instrumental labors, 
liie site of the liemorrhage being- more frequently at the base. 

Symptoms. — -If large, the bemorrbnge may eause death of 
tiie child before birtli ; and if small, it may cause convul- 
sions, opisthotonos, rigidity, asphyxia, irregular respiration, 
and slow pulse. The pupils are variable and tbei-e may be 
nystagmus. If the eases are not fatal during the first finir 
ilays, they may survive with varying symptoms according tji 
tile location of the hemorrhage and its extent : hemiplegia, 
diplegia, epilepsy, spastic paraplegia. 

Treatment. — Tbe treatment is mainly preventive by termi- 
nating long and tedious labors by the judicious use of forceps; 
the after-treatment is largely symptomatic. 

UMBILICAL HEMORRHAGE. 

Causes. — Umbilical hemorrhage may occur through thcconl 
l)efore it dro^is off. It may be easily arrestetl, but shows a 
tendency to recur, these children being of tbe class called 
" bleeders." If (be bcmorrbage occurs from tme point, the 
application of a styptic is frequently sufficient, hut it may lie 
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necessary to insert needles through the t>kiii about the nmbni- 
cuH at right angles and & iigtire-uf-8 Butnie jKiftsed over thetjo. 

After the conl separates there is frequently a gnuialatlDg 
area from which thei-e is a dischai^, mucopurulent in char- 
ariter, or the stumjiH of the veseels may rc-niain projecting 
alwve the surface of the navel. The ^kin of the umbilicus 
is encrusted as a rule with drie<] mucopuH from the granula- 
tions. Hemorrhage may occur from th(.' granulations or very 
infrequently from the vesst'l-stunijw. 

Treatment. — After thorough cleansing, the re<) granulating 
area should be touched with a 40 grain to the ounce solution 
of silver nitrate and dressed with gauze saturated with balsam 
of Fern and castor oil. 

MEL£NA NEONATORUM. 

Definition. — A licmorrhage from the st*tmacli and intestine, 
occurring during the first few days of life. The hlood vom- 
ited may be bright red or in dark masses ; that from the in- 
tcHtine is always dark. 

Etiology is ol>scure, a <»ndition of liemojdiilia, a gastric 
ulcer, changes in the ves.sel-wall8 and in the character of the 
blood itself. 

Symptoms. — During tlie first two or three day.s of life the 
child vomits blood and jwisses IdtMjdy stools, either fluid or 
lumpy. It must be borne in mind that blootl maybe vomited 
wliich is drawn fntm a fissured nipple witli t)ie milk. The 
vomiting of bloiKl is frecpienfly pxcitwl by nursing. Hemor- 
rhage from other organs — vagina, bladder, mouth, or nose — 
is iKrcasionally present. 

Prognosis is always unfavoralile in the hemorrhagic diseases, 
but complete recovery may take place. 

Treatment by medicines is of little .ivail ; ergot has l>een 
recommended. Saline infusion sliouhl be tried if hemorrhage 
is profuse. 

UMBILICAL HERNIA. 

Causes. — TJni)>ilical hernia, whioli is a protrusion of llie 
bowel througii the o]>ening for the jm-ssage of the umhilical 
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vessels, may develop within a few <laya Lifter the cord drops 
off. Tliis id mure likely tu be fomul in liabies tJint cry a great 
deal from colic, hunger, ete., or wlio stRiiii throiigli eoiistipalioii 
and coughing. It varies in size from a small projectiou to a 
large tiimor which may become strangnlated. 

Treatment. — The hernia is reduced — lield in place — hy a 
convex siirfaee over which is placed a strip of adhesive plaster. 
The |>ad may be made of a button -mould or a number of thiek- 
iiesses of (he plaster. When the pad is change<lj the bowel 
should not be allowed to protrude, as this opens the ring again 
and sepanites the previous adhesions of its walls. Strangu- 
hited umbilical hernia calls for immediate surgical iulerfer- 
ence. 

TETANUS. 

Synonyms. — Trismus nascentiuin ; Locl^aw. 

Definition. — Tetiinns is a condition cliaraeterizoil by tonic 
and clonic convulsions atfecting the muscles of the jaw anil 
finally of the whole body. It is due U> a specific germ, in- 
troduced into the child's circuliition, generally through the 
umbilicus, though it may find entrance elsewhere. 

Symptoms. — The first symptoms are noticed about the time 
the coi-d separates, from the fourth to the seventh day, Tlie 
child .shows a disinclination to nurse au<l finally an inaliillty 
to do so : it Is restless and cries contimiallv ; the convulsive 
stage soon begins, the spasms are general, and lirouglit on 
easily by any external irritant ; there are stertor and cyanosis, 
])erhaps nneonsciousness ; the patient mav, however, lapse into 
consciousness between the convulsions. The temperature 
runs usually from 101° to 1U6° F. ; respiration very hurried, 
perhaps irregular. 

Treatment. — The only hope lies in ihe employment of teta- 
nus antitoxin. TIlo mortality under any other form of treat- 
ment is practically 10(> percenl. In addition to the antitoxin 
it may be wi.se to lieep the ]iatient under bnimide and chloral. 
Keeding may have lo he accornplisheil by gavagc — as the mere 
acl of nursing is sufficient to precipitate a convulsion. 

Prophylaxis is the beat ti-eatment, conalating in surgical 
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cleanliness in the care of the umbilicus and the employment 
of antiflcptit; dressings. Balsam of Peru and cantor oil make 
an excellent dressing (Gallant) : 

H Balsami Peruvian!, lUxx; 

(Hei ricini Sj. 

M. et a. — Apply on gauze to the stump of the cord. 

HASTinS. 

Causes. — Mastitis may appear in the newborn. In a laree 
percentage of newliorn infants during the first two weeks the 
lin-asts fill with milk — oeciirring with equal frequency in both 
sexes. If disturbed, these accumulations may result in an 
inflammation, but rarely does tJiis oocur unless some ma- 
nipulation looking to evacuation of the milk has been 
attenipte<l, associated with lack of cleanliness. 

Symptoms are pain, tenderness, swelling of the breast, cry- 
ing when handle<l, loss of ap]>etite, and disinclination to nurse. 

TeiTuinatioii is generally in complete resolution with absorp- 
tion of the milk ; but an al>scess may form requiring incision, 
which in the female may impair the future function of the 
breast. 

SCLEBEBiA. 

Definition. — Sclerema is a hardening of the skin as a whole 
or in small areas, occurring in athreptic infants usually with 
fatal termination. It may occur at any time during the first 
few weeks, though it is more often encountered early. 

STinptoms. — The first signs are usually found on the calves 
of the l»^s or dorsum of the feet, extending upward over 
thighs and al>domen and on the chtcks. The surface is dry 
and cold, and has generally a yellowish tinge ; the temperature 
is subnormal ; pulse weak ; voice feeble ; death occurs without 
a struggle ; if recovery takes place, it is very gnulual, the 
edema disappearing first in the face ; the appetite returns and 
the circulation improves, the redness and wrinkling of the 
skin remaining for some time. 




STAR VA TION rmjPKRA TV RE. 



85 



Etiology is nbai-urp, general feebleness being the chief factor, 
ficciirniig as it iloeri generally in prenialiire anil jjoorly ntuir- 
ir-heii cLiklrtu. 

Pathology. — Tlie chief cljanges are in the .'^kin and ooiinec- 
live tissue; Imt few microscnpii.^ changes have been noted. 
Atelectasis and bmnehopneumonia may be prceeut. 

Prognosis is gmve. 

Treatment cunsists in maintaining warmth by an incnbator, 
suitable iionri^liDient, anil titiniulatiun. 



STARVATION TEMPEKATUKE. 



Causes. — Daring the first week of life a child fre(|iiently 
develu[]s a tenijieratiire which is more or less continnons until 
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there is an abundant supply of milk, when it falls tn normal, 
the same oecurrence being noted when the child is artificially 
fell and given water freely. 




«« VKEASJiS OF THE NEWBOBS. 

Symptoms. — A c)iil<l wtiieli (levelu|M a stuTation tamp«n- 
ture will tjlii*w a decitUtl Idhh in weight during tlie fir»t few 
(lays ; it will Ik; rcKtlottt and cry a great deal, will ttuck vigrir- 
oiiHly at itM Htst and at the breast, fmni which there seems Ut 
Im! no flow of milk ; it» len)i>erature will range from 101° to 
105° K. ; the skin is hot and Atv, inoulh and tongue dry, with 
gradually siiiMjrvening proMtratitm and weakness. Then; 
.symfitomH f;radually disippear, the first to show improvement 
l>eing the tomjierature, wnich generally reaches normal after 
two or throe nursings or artificial feeilingsof a pni[>erly modi- 
fied milk. 

ProgsoBis and Treatment. — If the child is not artificially 
foil, or the Uroast milk )>iim|><.'<I out and fed with a isixxm, 
mMliiHnc-dr<ip|)er, or from a hoirle, the prostration increa-sett 
rapidlv am) ih<; Hiilil ilti-s froni starvation. Gavage aliould be 
resorlcfl to if tlx.' cliihl I'iinniit luirse or shows a disinclination to 
swallow, as often happenK. 

qUEHTiriSH. 

What is WUiTun nc'iiialiinitii 7 What ar« Ihit theories of Uk cansBtion? 
What am the Kviniiliimn? 

To what in w(«iii of the newlHirri ilint? Whal synlcmic Hymptniiw are 
\iTKirnff Whal iH the treatrnuiil? 

T>.:fliii! oiihthalmiii iii'oiialnnini. What i» (he caiiiwV What i« til c Hinical 
pii'lrirn pr.-HC'iitc'il ? Iti.wis il iti'VciiIi-iI ? (;iv thi- treatnii'Ht ill detail. 

IV.fliie atBlr<:tn«is, l(.>».rihi; ilH i-lioloKV niiil jRitholofiy. What phyirical 
BifiiiBarfi [ircaont? How iiruvi;ii(rilv (iivi; tn-atiiiiiiil. 

How arp wirohnil liriiiiirrhaE't! caiimii? Cive thiMivniploniN and Irmtmenl. 

IJcMTihn roiihali'iiiatoma. What in i1« [lathiil'iuy'? How treated? How 
diffimiiliHlwi from lapiit siicccilmiciiiii? 

Wlirtt may tAUm iimliilirHl hi-morrhiii-'' 7 How treated 7 Dewribe Uie 
graiiiilatiiiK navel. H«w in il troateii ? 

What In mpli'iia? What an: the syni|itiimii and trciilnioiit? 

■low iliHrH an iimliilii'Al hrniia dovclop? What IH thr (ri'atnient? 

What ifl tfllan'ii iiiimatinim? how miiipcl 7 What in itiiiiyniptiiniat«loF;yT 
How |irovi;nt«i ? (fivn Ihc Inalmenl, Iwal and jmiieril. 

Uf'Hiribo maMilimKv:urrinB in the ncwharn. What are the Rymiitaiiu and 
trpafmi-nt? 

What is wierenia? (ilveilH pathiilofcy ""1 e«i"«e. What arc ita aymploma 
ami pn^niwipi/ llnw treated? 

What in thn Kiiinilleance of a rine in temperature uf a ncwbom babyT How 
dcmonslntcd to be due to starratiaD I 
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CHAPTER X. 



I 



DEFORMITII-X OF THE NEWBORN. 
HARELIP AND CLKFT PALATE. 

A liarelip rosiilts from an imperfect t^ln^iire of tlie maxil- 
kiry nnil iiiU'riii;ixillary Imiifs, tncra heinjx a f;iiliirv ul' iiiiiori 
I'f llio fi'iitriil [irdCL'sri with tliv lateral. Tlie (issiire is gener- 
ally til tliL- ^iiiu ol' the rieiliati line ami may extend iiitu tlio 
iiiisp. If tliu harelip in (iniihle, ihe maxiliarv Imne nsnallv 
prut null':;, in whieh, nut iiiiVeiiueiilly, there is inHertec! a Iniilh 
present a(. hirtii. 

A luirelip is the must fri'fpient of Ihe eimgeiiital defiimiities, 
and may interfere niiiteriiillv with a chihl'H iinrsinf^. 

A cleft palate inav exist iddiic, liiit it is generally assueiatetl 
with a hareli]!. It may involve the soft pahile only, or extenil 
through the whole length of ihc hard jialato. As the child 
is unable to form a vaeiinin in lis mouth beeaiise of the c(im- 
niimieatinn with the nassd eavity, suekiiig is |)racti(«lly im- 
|iossil>le. 

Treatment is sur^jicnl — -the eleft palate heitiji repiiired aliout 
the seennil iir third lunnth, the operaliun on ihc hareli|i lieinp 
dcferreil until the seeond vear, provided the I'hild ntny he 
nourished ; otherwise it shoidd he attempted earlier. An arti- 
ficial palate of ndiber-sheetinp has beeu devised for attach- 
ment to the nipple to cnalile fhp child to nurse. Some severe 
(.".ISPS require gavage for providing ntitritiuii. 



TONGUE-TIE. 

Tongue-tie is rather a ennimon afl'ectiori ; it is an ahriormal 
shortness of (lie freniim, making it impossible for ihe eliild lo 
prolrudi; its lonirno hetwcen the lips. 

Treatment. — The fremmi is elip|>ed at its edge with scissors 
ami then torn with the finger until the tip is suflieienlly lib- 
erated, 
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ANETLOaLOSSU.. 

SynoBTm. — Adbeno lingme. 

Definition, STmptomB, and Treatment. — Ankyli^losRia or 
adhesio lingns i^ un abnormal adherence of the tongue to tlie 
fltMir of the inoutli, an exaggeration of tungue-tie. It can 
only be lilwrated by a plastic i^ui^cal oi>eration. 

HTFEBTBOFHT OF TONGUE. 

STtnptomfl. — The tongue may be enormously enlarged, Hup- 
posedly due to a lymphatic disease, and must be diagnosed 
from cretinism, whicli may lie done from the lack of symptotns 
of the latter condition. 

The breatinent is surgical entirely. AstriDgents are of no 
avail. 

SPINA BIFIDA. 

Definition and Varietiea, — lit litis condition there is an im- 
perfect closure of the lamiiise of the vertcbrse allowing the 
protrusion of: (1) the membranes only, a meningocele; (2) 
meningomyelocele, the membranes forming the sac in which is 
protrude<I the cord itself; and (3) STringomyelocele, in vhich 
the fluid is accumulated in the central canal of the cord, the 
whole protruding through the o[)en lamince. 

Symptoms.— The tumor present at birth, is usually found 
in the lumiiar or sacrolumbar region. If pre.s.sure is made on 
the skull, or if the child cries, thus increasing intracranial 
prc.s.suro, the tumor enlarges. Paralysis is oflen present in 
the latter two forms, meningomyelocele and syringomyelocele, 
there being complete paraplegia includiug the rectum and 
Idadder. The tumor steadily increases in size, may rupture, 
or become infected — an ab8<:e8s resulting or a meningitis. 

Prognosis in the first variety is not very unfavorable ; in the 
others, if paralysis exists, it is very unfavorable. If aesociate<) 
with hydrocephalus, as it frequently is, it is grave. Death 
usually occurs early, and is due to marasmus, infection, and 
meningitis, or rupture with convulsions as the fluid drains 
away. 
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Treatment is liv siirgii-al nicasiiruy in lliose cuhps in which 
there is no paralysis. Ojierale ojirly, in tiiu meantimi; iimtcci- 
ing llie tumor aj^ainsl prefisiiiv. The openitive [iruceHiires 
rcL-omnifinlL'd arc ii.-i|iiralion ami iiijwtiun of an imUtnt tn 
raiise ^n aillicsivi.' inllaniniaiiiin of the f-ai;. MnrtonV fluid 
(ponipuseiJ of iitdinc, gr. x ; jintuspinni ioiiide, gr. xxx ; glye- 
sr']», 5j) is injected aller aspiratiun, ] draolim lieiiig nsed 
at eaeh sitting. Lig:ition and excision ot" the sae ai'e prac- 
tised in cases of this type. In urdei- tu prevent an undue 
escape of the cerebrospinal fluid some uperattirs carry out the 
interference and afler-trcaliiient with the child lying on its 
abdomen with head and chest lowered. 



HYDROCEPHALUS. 

Varieties. — HydroeephahiH, coranionlv known as water on 
the brain, may be uf the external or internal variety. lu the 



Fra. 17. 




Hifdrnrephiiliip. Female pbnlnerBphPil nt ten wpek«. Viod Hi etnlilpen ivci'lis. 
Ciri?«nifer>zDi:e, :?JJ Inehea; oei'lpLEoJ pr^ttiibcriLncc Lo liridge of acisc. I'O Uivli^: 
S| piata fluid otplnteil pobtmortem. 

exterryil fi.irm, whieh is rare, tlic fluid is i^xterna! to the brain 
and 13 usually secondary to other conditions, as a tuberculourt 




lu 



hl-lt-iJllMITIES OF Till-: SKWHORX. 




nii-Mii(^ilts. Ill lliL' iiiltTiial turm — (.-oiiiiii'.nly i^iH'il chronic 
hydrocephalus— ihe n.-ital vnridv i;. a cLlli'i-iinri ><i HiiM in liie 
vpiitricles of llie lirain, am) is either cnnp'iiilnl nr a«|iiiml,| 
ii lIr' funner, it \a fieiiiifiitlv ilie riiiise uf a ilyslocia. Tills \a\ 
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Fl^'* ln» I0.'ri>''1rm.'e|p}ialiif- Fcmalp.ux yi^iir' oI'Lenlnrctnieitlof \ivatl u<Mfvii 
nl lij HMke; I'trdiiiiftreuci:, Sii inehm ; wtl|il[iil liintiilitrioii; In l.ndifC nl nini'. 
V'J liii'hvf. 

the moiit frequent furm- Svpliili.- iw tlie iislihI cause. In the 
acqLiiroI form the eaiise i» practicallv iinkrifiwn. 

Pathology. — The fluid is n^tiinliv r^trnw npjiircil, sjicifir grav- 
ity 1005 or less, containing chloricl?^, (iliiMjihates, ami albumin. 
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The ventricles ami tbe cummiiiiiaiiioiis between llieni are en- 
largeiljaiuithebrain-riubstanpei-; gradually thinned; the sutures 
and fontaaelles of tbe skull are widely wparateil. 

Symptoms. — The head is enoriudiisly enlarged in most t'a,-;ei=, 
the furehead high, tbe faue relatively small, tbe head eanmit 
be held np, the eyes lixik downward, the iijiper lid dues ntit 
uover the upper portion of the ball ; tbeix' are nystagmus, fre- 
quently fitrabipniiis ; wasting of tbe body; sjilna bilida is 
often an associated deformity ; tbe prcigress is cbnmie, and 
recovery never occurs. Should the process cease early, Ibe 
fivniptoms improve and tiie ciiild may grow to adult age but 
with minil impaired. 

Tieatmwt is nnsi lis factory ; operative interference jiiid 
' strajipinft of head arc nut indicated. Tunics, pulassiuni iodide, 
and codliver oil constitute the medicinal means. 



MENIHOOCELi:. 
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DeflmtioQ and Varieties. — Meningocele is a protrnsioii of (he 
membranes (if the brain through an opening in the filiull. In 
an encephatocele there is a jtrotrnsion of a jiortion of tbe brain 
substance through an opening, this being connected wilb the 
rest of the brain by a small pedicle ; a hydrencephalocele is a 
protrusion of a portion of the brain-snbstance containing a 
ciivitv commnnicnting with one of the ventricles and tilli-d 
ivitli fluid. Encephalocele is often termed hernia cerebri, the 
protrusion occurring most frequently through the frontal and 
occipital bones. It is a congenital deformity ; pulsating ; in- 
creases in size with crying; and convulsions follow its reduc- 
tion into tbe cavity. 

Treatment. — A meningocele may be aspirated and Injected 
with Morton'.s fluid {see p. 8ti) or the sac may be ligatcd. En- 
cephalocele may be treated by reiluction and compression afler- 
ward. There is practically no treatment in the other variety. 

A Cyclops is a child In which only one orbit is present, this 
being in the middle of the forehead at the root oi^ the nose, 

Tn anencephalua and hemicephalus there is a complete or 
jiartial absence of the brain-substance. 
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Forencephaly iniliciilc!? a liolu in tlic luain, which may be 
eaiiseJ liy (leftt^tivedeveloiimt-nl, or liin? tii di-easi'. ('iint;'«iiitiil 
)H)re[i(-ephaly may Ih! siiigli; or iloiilile iiiiit in any jNirliiui nf 
lliG Iti-ain ; licmori'liagc i^ iwrsi ri%<[iien[]y Lhc cuiisG of t)ie 
af[]iiire<l f<irm. 

Uicrocepbalus iiniicaU'S a aiii<iiiion in whii4i the whole 
brain hIhiws ilefective rievelopnifnl. 'Iheru may be jirimarily 
a email skull with refinlting small brain. The i>|ieralion m\^- 
geetu<l by Lannelugne of making a linear opening on either 
side of the longitudinal sinus has not met with favor as a 
remedy for microce|ihalns. It is no longer cnutitenancetl by 
nenrologifttjj or surgeons. 

CLUBFOOT. 

Varietdea. — This deformity is frw|nent]y encountered, alone 

or a.ssociatt-d with liydroccjiliabis and spina bifida. The fiim- 
|>lc form.^ are talipes varus, valgUB, etininuB, ami calcaneus, the 
comjMJund varieties talipes a quino varus and calcaneovalgus. It 
may affect one or both feet. Their description Ijelongs to 
orthopedic or general surgery. 

Treatment U effectual if began early — immediately aflfr 
birth, with the application of the proper appliances, obviating 
the necessity of a tenotomy. 



IMPEEFOEATE EECTUM OK ANUS. 

Impprforale ret:tiim or anus, if present, should Ite found 
upon birth nf the child. 

It; is recognized by no paiisage of meconium and by tlie 
routine digital ex[jloration of the anus and lowpr rectum. 
The child cries constantly ; distention of Ihe abdomen f"l- 
hiwed by collapse and death unless relievetl by ojwrative 
interference. The anus may Ix: wi-ll formed and cut off from 
the bowel by a membrane, a proctodeum. The rectum may 
be delicient for a varying distance from (he anus, coninninicat- 
ing by an imperforate cijrd ; or the rectum may lie complete 
and the anufj imperforate. The rectum may terminate in the 
vagina, the urethra of the mule, or in the bladder. 





MACROSTOMA—EFISPADLIS. 93 

Treatment. — Inciwinii nf the tliin sejitum ami dilatalion 
witli linger or IjoiigiL' iiri.' ;ill that is iiecdfil hi most cast's. Dis- 
sfulioii, iimler (.■hhirororm, in i^carch of tljc rectal [loiirli may 
be necessary. It' uiimieceHsi'iil, :iii artificial aiiua murit he 
made. Death in usually due in these o[>erativc cases to peri- 
fejTiitis nr failure to relieve. 

MACB05T0MA. 

Maenisttima is a congunifal ciilar^'enieiit of the month. It 
is usually uiiilatt'iii!, but may involve Iioth siili':^. It is due to 
a failure of iiuiou of the superior maxillary with the froiiti)- 
nasal ami external nasal proce.sses. It is treated hy ])anng 
the edges and uniting them. 

MICROSTOMA AND MACBOCHEn.IA. 

Microstoma is the opposite condition of rnaurostoma, a con- 
genitally small uiouth. Plastic operation yields good results. 

Macrocheilia is a condition of congenital enlargement of the 
lips, and is due to an excessive lymphatic growth or an en- 
largement of the glands. 

EXSTEOPHT OE EXTEOVEESION OF THE BLADDER. 

Definition, Canse, and Symptoms. — Exstrophy or extrover- 
sion of the Madder is a congenital deformity due lo a deficient 
closure, of the aUilominal [ilate, leaving the posterior wall of 
the bladder oxposwl and nncovered by alidomiual wall. The 
posterior wall of the bladder, n?d and thrown into folds, may 
ne flush with ihe abdominal wall ; the orifices of the ureter 
may be seen, from which urine const.intly drops. The de- 
formity occnrs more frequently in males. The symphysis 
pubis is often ununited. 

Treatment other than surgical is of no avail. This requires 
most careful plastic surgery, and should be first altemi)te<l 
when the infant is five or six months old. In older children 
a urinal may he fitted and worn very comfortably. 
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EPISPADIAS. 
SymptomB and Treatment. — Tlie urethra opens at some place 
in tho txtuiit rif ilie dorsum of tlie penis, or there may be a 
cumplete failure to close of the entire dorsum of the penis. 
A plastic operation may cure. 

E7P0BFADIAS. 

This is a deformity due to a deficiency in the floor of the 
urethra and may lie extensive or involve only a small area. 
The corpus spongiosum is also involved. The nearer to the 
normal site of the meatus in the ]>enis the urethra opens the 
less surgery is indicated, 

CRYPTORCHIDISU. 

Befinition. — The testicles sliuutd have descended into the 
scMtum l)y the time of birth. In cryptorcliidiBia lioth testicles 
are retained within the abdomen, in monorcUdism one t«sticle 
is retained. 

VarietieB. — In monorchidism the retained testis may remain 
in the bixly-cavity, in the canal, or the upjwr i»art of the 
-scrotum. 

STinptonis. — If in the cavity, nothing will hajipen ; but if 

caught in the inguinal cana), pressure may be exerted on them, 

causing serious complications. If snhjected to much pi-essure, 

they may be undeveloped and functionally inactive, iuit this 

need not necessavilv lie the case. If retained in the canal, hernite 

are a|it to result. An undescended testicle is often mistaken 

for a hernia and a truss applied. The condition is easily 

diagnosed, examination of the scrotum being confirmatory. 

^eatment in young children should l)e gentle attempts to 

K bring the unde.st.'endeil testis into tiie .icrotum, with protection 

H against injurs-. Operations may succeetl in relieving adhesion:', 

I if they exist, and placing the testicle in the scrotum. When 

I inflamed in it^ undescended |>osition, it should be removed, 

H and if a strangulat^il hernia coexist with an undescended tes- 

■ tide au<I adhesions Iwtween tliem are present. It should be re 

H Bifvtii with the i^ac. 
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Causes and Varietiea. — Hvilrni^ele may be prpsenf at liirfli, 
and is an aucuniiiljitiun ut' Hiiid in tbo jirocesKiin fittfinfilii', and 
witii it the funicular ]iri>ceris is iJirileuded, The fluid may 
wuiimnnieate with the pcTitoneal cavity if tlie iiitening re- 
nmins free, Init tJiis is nut often found. An eneystt'il hvdro- 
CL'le of tlie (.'iird may Ite |)re«'nt. 

Diagnosis. — KJiminate the presence of hernia by tiivliiig 
lliere is no tluclieniiig of llie oord above ; a hydiiioele is soft, 
fluetuatin^, elastic, and transhioent. An encyBted liydrocele 
of the cord may be brout,Hit down by traetion on the cord ;. 
there in no distim^t impidse in hvdrueele. In girls a collection 
of fluid in the t'anal of Nuck luuy be fouiui. 

Treatment. — Manv gel well without treatment, or witb 
slitriit massage over the tumor or [laiiiting ivitb tiuctnre of 
iodine. Simple aspir-atioii followed by irritation of the inner 
walls of the sac with the point of the needle will generally 
result in a cure, or an injection of earbolie acid (JSi'heriny's 
crystals — dis,>Tolv(.'d in glycerin, 'i niiiiinis) iiilo the aio after 
evacuation will ahvay.s I'osiilt in ii cure. 

TORTICOLLIS. 

Causes. — Torticollis (wrynecfc) i- fre(|iicnlly met with in 
childhood and may lie encoiinlered ijuite early. It may be 
cnngeuitiil, in ibis ease licintr due lo m;ddL-vc-!o))inenl. In- 
juries at birth may cause it, a sternomaHtoid tumor lieiiig often 
present early. It may be spasmodic, follow suppuration in 
the neck, or follow burns, the latter being due to a eieatri.\. 

Treatment. — -Manijudations may pcrmanentlv relieve the 
condition if bi-guu ('arlv,and later a li'notoniy of the >iji/i"siii(/ 
atruvlurca inav be fouud iiecessarv, 



PLAT-FOOT. 

Definition. — Flat-fbol is ot^en found in infants, known also- 
as pea planas or spiirioua valgus. 
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It may lie due to a cungeiiital weakness of tlie ligaments of 
the arch of t)ie f(X)t, permitting a dro|>i>ing, or be awjiiired 
from a heavy child heiiig kept overmuch on its feet. Instead 
of the footprints showing an outline of the outer border of 
the foot with the heel and liall, it showH an outline uf the 
whole foot, all of the foot touching the floor. 

The treatment is essentially ortliopedic, and re<]uirea ma- 
nipulation and the application of proper supiwirts in the shoes 
when the child is on its feet. Later in life it is an extremely 
painful condition. 

QUESTIONS. 

Defcribo liaroHp and its varieties. 
Describe a cleft palate. 
How do thfse interfere witli nutrition? 
How Hre they treated '/ 
What la tutigiie-tie, and bow is it treateil? 
IJescribe aiikylogloHsiu. 
Describe linsual by|]urtrophy. 

DeHiie spina bifida. Name and dcwriliu tlic varieties. 
What is tbe prognii^is and how is it inHneneed V 
What oporative proceilurrii liave been ru.-oiu mended ? 
Deflne liydroccphalug. Him many varictieaV Describe itti palbology und 
llie character of fluid. 

What symptums presentV Give the treatment. 

What constitutes a meningocele ? 

Name and dcBcrilie tbc varieties. 

What is tlie treatment ? 

Deflne cycbips, porencephaly, anenccpbaliis, bemiccphiilus, microcepbalus. 

Deserihc tbe varieties of im|>erfoiatc rectum. 

How are they treated 7 

Describe the varieties of cluh-foof . How arc they treated ? 

Describe miutrostoma and state its causation. 

DeHne microstoma and maerocbcilia. 

Til what is eistrophy of tbe bladder due? How is it treated? 

What is epispadias? How treated? 

IX:scrihe hypospadias. 

DcHne and describe monorcbidism. Cryptorchidism. 

Hiiw treated? What precautions should Ire noted in tbi^treatmeDt? 

What is a hydrocele? What is tbe analogous condition in girU? 

How are they tn-aled? 

I>esi-ril>e torticollis and give the treatment. 

Describe a Out-foot and give Ilie treatment. 
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^^P CHAPTER XI. 

■^ DISEASES OF THE DIGESTIVE SYSTEM. 
^^^ DISEASES OF THE LIPS. 

^ EEBFES. 

Herpes {fever blister) is of coiumou occuirence in children, 
comjilicatiHg digeMtive Hiaordeif!, pnGiimotiin, and other infec- 
tive (lirtea.ses. 

There are small veaicles on a raised or reddened area ; these 
may coalesce forming one large blister over one or both lips. 
These rupture and form a crust or scab on IJie snrface. 

Treatment is r.irelv instituted except a drying powder which 
IB dusted on the .snrface. Dry caloniej makes a good applica- 
tion. The child should not be allowed to pick it — an infection 
often occurs in this way. 

PERLECHE. 

Definition and Symptoms. — PerSfcbe was nametl by Ijemaistre 

in 188(J. It is an ulceration or cracking of the nuicous mera- 
bnine at the angle uf the month, beginning as a .small fissure ; 
as the irritation causes the child to lick the corners a small 
ulcer develops; when pnt on a stretch ]«iin is cansed. 

Treatment. — Touching the fissure with a strong snlntion of 
silver nitrate (20 grains to the onnce of water) and dusting 
with liismutji snbgallate or zinc oside powder. At night zinc 
oxide ointment or vaseline covering the fissure prevents its 
encrusting with secretion. In winter these fissures give rise 
to a great deal of discomfort. If on any otJier part tJian the 
lip, a preparation called Frostilhij consisting largely of glyc- 
erin, is tlie most effectual remetly, 

ECZEMA. 

Symptoma.— Eczema of the li]is is a common afTcction, and 
may amomit simply to a slight, dryness, i-ongjme.ss, and thick- 

7— P."l. 
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eniiig' of tlie vcrniili<pii Imnler, >»• tlie lip- may Im.' crackod 
fissured, !iiid (■i>vere<l with stiiirii anil l>lo"i'l. Tlw cimditiun 
is quite |Kiinfiil and frpfiuently prevents a child fniin uiirriing. 
It may Iw part of a general ec-zema of the face, iiiit beginning 
on tlie lips. It frw|nently itches and a child will riili and 
irritate the parts. 

Treatment. — Prevent irritation by rubbing. Fasten hands 
of the baliy to the dress or cover them with mittens. Apply 
the following ointment : 



B Restirpin, 

Acidi salicylic!, 

Uiigiienti aquie ros», 

Ung. zinci Iwnz. oxidi, 
M. ft. ungncntnni. 
Sig. — Apply to lipM with gentle friction. 



gr. viij ; 
gr. ivss ; 



aa sse. 



DISEASES OF THE TONODE. 
EPITHELIAL DESQUAMATION. 

S^onyms. — Lingoal desquamation ; Geographical tongue. 

Its origin is probablv parasitic, ficciirring mostlv in bottle- 
fcfl babies. It occnrs as an epitliclial thickening on the dor- 
sum and on the Ijordcrs of the tongue. These arc-as turn a 
gray color and subscqutntly desquamate, leaving a sinning 
area of mncous membrane. These griidiially assume the color 
and ap|iearance of the normal tongue, new des<jnamative 
patches aj>peiiring. 

Its duration rs indefinilo ; it causes no sjiecial disoomfort 
and requires little treatment beyond antiseptic wiwhes of boro- 
lyptol or boric acid in saturated solution. 
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OLOssms. 

Definition. — Glossitis is an inflammation of the tongue, and 
follow- an injury— as biting, as 'illen occurs in convulsions 
of childri'ii, tlic wound creating an avenue of infc-tiou. 



OA!fGREyOVS STOMATITIS. 

SymptoiDB are swelUnf; nf the tongue, pain, dysphagia, sali- 
vation, dy.-pnua, sliglit i-lfvatiun of tL'm]KTatiire, restlessness. 
Treatment. — (.'nld ; ice eillier internally or externally ; fluid 

fonil, given lliroiigli cailieter intruducHi into stomach through 
iiusi;; searificatiiin of tongue il" dy.spnea is marked. 

DISEASES OF THE MOUTH. 



STOUATITIS. 

Varieties. — Stomatitis is divided into catarrhal, hepatic, and 
ulcerative furnis. (See table on p. KH3.) 

The following formula are of service in all these condi- 
tion:^. 

1^ Thymol, _ gr. vj ; 

Acidi boraeie, gas; 

Spiritus rcfl^tifirati, sij ; 

Aquie deatillut^, q. .s. ad Oj. 



I^ Thyraol, 

Smlii benzoatis, 
Olei encalypti, 
Aijnte destillatie, 

Ftip the aphthous form : 



gr. ivj 

Sij; 
q. H. ad Oj. 



Potassii ehlorati, 9ij ; 

Tini'tnra, ferri ehloridi, f]^; 

Syrnpi siniplim, f^vj ; 

Aqnse cinnamonii, f^ij. 

M. et tiat .soliitio. 
Big. — Teitspuonful every two liourfl; two-year child. 



GANGRENOUS STOMATITIS. 

Synonyms. — Noma ; Cancrum oris ; Cancer aquaticiis ; Gan- 
grene of cheek ; Wangenbrand. 

Definition. — Gangrcnuus sloniatitis is a gangrenmis process 
genemlly beginning at the border of the gum and wpreadiiig 
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ra|iiilly to tlio miiooiis memlirane of tin; (-heekw and lips. 
P(!rJ'or;iti'iti nl' llie t-lieck may in'i;iir witii uocrosis of sufficient 
of tIjL' alveular pniecsrj t" looMcn tlic tcelli. 

Etiology. — It isgt'iiLTaliy Recoiiciaiy to infectious ami weak- 
ening ilLwaseri, rarely devclupiiig in healthy cliililreii. Ulcer- 
ative Btiiniatitis may precetie. Si re[itfln:occi and diphtheria 
liacilli may be found in tlie area; the affection occurs u&iially 
between two aixl live years i>i' age. 

Pathology. — Ciumgcs usually hegin in the mucous mem- 
brane near the sums ; (here is first a haifluess followed hy soft- 
ening; and rapidly spreading gangrene. An extensive slough 
may sejiai-ate, leaving a large granulating area. Bnjncho- 
pnpnmoriia and nephritis may fnllow. 

Symptoms. — Fetid breath al lirst; pain, especially on eat- 
ing, latter there is little; prostration ; high temperature; rapid 
feeble pulse ; diurrliea ; fetid discharge from mouth ; appear- 
ances indicated under pathology. 

Prognosis. — Death occurs in about 75 [ler cent. 

Treatment. — Careful treatment iif milder stomatitis may 
prevent, this form; delay in active treatment results fatally. 
Under general ana;sthesia the sloughing area and all nccrotie 
places sIiouKl be tlioroughly eauterizei] with Paipielin's eau- 
tery. Any milder ojiustie is of no avail. The eaiitenzation 
shoidd e.xtend beyond the dl.seiised area. Daily touching the 
area with silver nitrate or nitric acid, followed by antiseptic 
washes, is indicated if there is any sign of imjirovement. 
Active stimulation, strychnine, and concentrated food are in- 
dicated also. 

THBUSH. I 

Synonyms. — Sprue ; Soor ; Muguet ; Parasitic stomatitis. 

Phjrsical Signs. — In this form of stomatitiu small white 
particles resembling milk curds apjwar on the mucous mem- 
brane of the tongue, gums, and cheeks. 

Etiology. — The !^<icrliiir'iii>i/orn (t/bicann, and not the Oidiiiiii 
iilhirmii, is known tu be the cause of this condition. Fine 
threads (mycelium) and small oval bodies (the sjiores) are 
seen under the microscope, if a patch be eiiii.«\u\«i, 's.'^^ 
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wliicli liaH prcvioiihly lieeii placeil u 'Iroj) ol' liijiiur polai-Ma*, 
Tilt; piiniHitt' licvcli'pa hc-tivecn thi; iiitcrsticos (if the niiicous 
nitsmljrane forming tlie ciinl-like mass, always iipi.in a iniu-iiiis 
iiicnilirane wliich is iibnormal. 'I'Iil' fijiures exi^t ui tlie aliiios- 
■ |iliere anil are carried to the mouth hy nipples, tuys, siifi^ar- 
t«itH, ftc. Small pearly-wliiti; t^pols lii-vtlop ; tht-y tDolfsiT, 
(Mivering the whole moiitli, Imcciil miieoiis memliraiie, ewipli- 
agiiri, and atomadi unless treated projierly. 

Symptoms are ineliided in tlie desoription of the appearaiie^ 
of the moiLlh. In mKlition tii the pah^hcs thi; mouth is uiiually 
dry and the tongue otated ; fiwd is generally refused. 

Treatment. — Prophylaxis is most essential, and this is 
always possible hy altcntion to cleaiilinej^s of the elnld's 
mouth, Ijreast and ni])jtl(>n of mother, Iwiltles ami nipples. 
In washing the mouth care should he excrei.-ietl to use no 
force, ftjric acid is a ejMJcilic and used in saturated solution 
will cure all cases. 

OONOBRHEAL STOMATITIS. 

Gonorrheal sttimatitis resembles a severe catarrhal slom- 
atiti", anil may be diagnoiied only by a microscojiieal examiiia- 
lion of the ilischar(re. The treatment is the same as in thrush. 
Prophylactic care ol" the patient's eyes must be carried out. 




SYPHILITIC STOUATITIS. 

Syjihilitic Btumatilis ficcurs often, but these h-.^ions are 
practirally never seen without other symptoms of hereditary 
syphilis. The essential lesions arc mucous j)atehes in the 
niuuth, ulr«rs and fissures about the lips. Diagnosis is of 
importance for various reasons. 

RAlfULA. 

Definition. — Ranida is a cyst forming under the tongue on 
either side of the frenum, varying in Mze, but may lie suRi- 
ww/7>' hr^c to interfere with deglutition. 
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Tiif (litcl (it'oiiL- uf the mucous glands is ocdiicleil. It muy 
lie single in' miiltiliHJular. 

Symptoms. — The p-iiwtli is jiainless, rtiictiiiites, ami is the 
(.■i)lurof tlieliiiCL-al mmwiis iiienilirane. Glairy inueiid is found 
M'hi'n thu oimteuls ace evaeuatcfi. 

Treatment.^t'iit off ihe triji of the cyst-wall, evacnat* the 
(.■untents, and cauterize the sac \vith silver iiitrate or iodine. 



GINGIVITIS. 



Definition. — Gingivitis is .tii inHainmalion <if tliegnms. 

Ii niroly occurs as an inflepeiulent eondiliuii, and is asso- 
ciated either with ulcerative stfiniatitis or alveolar aliseess, or 
as a manifestatinn of .scorliutus. If dentition has progressed, 
the gnnis recede from the teeth, are red anil ulcerated in 
a|»|)eai-,ince, sivollen, and hleed easily. 

Treatment, — Cleansing, anli.-ieptii' washes, potassium chlorate 
inlernallv, ami treatment nt'any general condition which may 
be responsible tor the syni])tonis. 



ALVEOLAR ABSCESS. 

Occurrence. — Alveolar ab.scess is a common condition in 
children, especially in hospital inmates and fi-ecjuentera of 
out-patient departments who pay no attention to care of 
the tecih. 

Symptoms.— The first indication of trouble is generally 
pain, followed soon by BWelling of the cheek over the aifected 
part and soon of the whole side of the face. The gnm is 
fonnd ninch swollen and very hard ojuKisite the trmth at fault. 
Piis may lie pressed out of the gum beside the affected tooth 
and su]ipuratiun may be free. 

Treatment. — The most im)iortant is the jirevcnlive. but 
when an abscess does form free drainage shoidd early be 
established and the [wirts thoronghly irrigated with pyrozone 
or hydnigen dioNide. Hot water in the mouth and externally 
is most grateful. Broken or carious teeth should lie extracted. 
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ACUTE PHAEYNGITIS. 

Acute pliaryDgitis niuy Im; primary or secondary. Tlie 
miiciius membniDe of llie whole phurynx k involved. 

Etiology. — DistiirlKiiiCf of dit^-stioii is a fnipieiit cDiilrili- 
Htiiig cause ; tlic rlietiDiatic (liatlic?tis ; exjKwiire to oold. 

Pattology, — Swelling of the iiiiicous memhntne of tlie phar- 
ynx invoiviiig tonsils, uvula, ]MjBterit'r wall of tlie pliarjnx, 
and ofti-n the lurynx. There are the usual sij^ris of intlaninia- 
tion, swelling and dryness of the mucous memltnine, followed 
by increa.sed seeretion of mucus. 

Symptoms. — Pain, especially on swallowinj;; vomiting; 
tcmpf'r.iliire H)3° F. or altovc ; dry oongli. These symptoms 
coniiniie three or four dayc>, the tendency being to a natural 
reeovt-rv. 

Diagnosis is from a simple process or a lK:ginnJng mL^rla- 
tina. In me^iisles there may often he Heen the buccal eruption 
described by Kopiik. 

Treatment. — Calomel in the diseases uf the pharynx is a 
most vahiiible drug; but if this is ineffectual in opening the 
boweb, a dose of oleum ricini is indicated. Keep the child in 
bed on fluid diet; crushe<l icx; at frequent intervals; cold 
"pack," made of flannel wrung out of cold water, over the 
throat extending to the lobes of the ears, and confined by wider 
dry flannel over the top of the head and pinned securely ; a hut 
mii-jlard bath is a valuable agent if temperature is high. If 
the child is old enough, an anti^ptic spray — Seller's soluliuo 
— is of assistance. 

ELONGATED UVULA. 

Definition. — Elongated uvula is eitlier congenital or folIowB 
fre(|uent attacks of acute pharyngitis in wliieh there is in- 
volvement of the uvula. 

Generally the muscle is not elongated — simply an elonga- 
tion of the mucous membrane. 

Symptoms. — Whenever present, an annoying and more or 
less wrsistent cough is caused, es|)eciully when recuralient, 
together with .snoring. 
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Treatment \\y astringent a|)|i]ic!iUinis is of no aviiil, ami tlio 
conililion may lie ri'livved cmIj* by ciilliiiy oil' llu' li]i ul" llie 
uvula. Caru hlumlii lie exereiscil imt Us I'ciiinvi' ton iiiucii 
li.ssut', as the Itiuitiicy irf to alryi»liy ut'lur tin.' excision. 

TONSILLITIS. 

Tlie acute catarrhal tonsillitis is rarely eeeii alone, !)iit 
occurs Vi\{\\ iK-utL' |)i]aniigilis. 

Follicular tonsillitis is freqiicotly suen, tlic iiillaininalioii 
beginning in llic crypts of tlie tonsil, wliidi are filletl wilii 
cast-off e])itlieliiini. 

Etiology. — All influmniation flue to llie slreptiicoci-us or 
8ta]»!iyK)ci)ceus ; oeeni-s in eliil<lren [iredis|ioscil, tliey beiuf^ of 
tlio so-calktl sfi'ofulons diatliesia. E.xpoanre is a iiiutor, rlieu- 
nialisni ii jirt-ilisjHwing cause. 

Lesion. — Tlie uirtI [irtnliiceaii ioilaminatioii, and asa result 
epitlieliuui is rapidly tbniwu off and tlie crypt tills with it 
mixed with mucin and bacteria. Yellowisb-wbitc musses 
apj>ear on the surface of the tonsil and oflen coalesce lliere, 
making it diflicnit to ditferentiatc from diphllieria. Tlic 
tonsil itself is swollen. 

Systemic Symptoms. — Chill or rigor, rapid rise of tempera- 
ture lo 102° or 105° F,, general aching, in back and legs 
especially. 

Focal Symptoms. — Inspection shows large red tonsils, with 
the s|>ots appearing in a few lioui-s. The spnts are easily 
rubbed off even after coalescence, a ilifferentiating point from 
diphtheria. IJut few diseases, at first local, cause so marked 
general syniptom.s. Duration is from three to four days, 
the throat symptoms persisting ^^everal hours after .subsid- 
ence of the general symptoniK, Oidy one tonsil may be 
affL'cted. 

Treatment.— Ice and cold packs to throat externally ; no other 
local treatment needed ; in older children the apiilicali<in of 
IvTiffler's solution to the tonsil reduces the congestion and the 
tain. Internally salol, 3 to 5 grains, every three or four 
liuurs, combined with phenacetiii if there is a ^ttjA ^.Wi.V^^'^ 
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pain or if llie tcnipcraliirc is very liigli, AMiIrin h alw» 

liL-iiclicial. Cokl (ipongiiig is of great Iteiiefit. >^ai«*wt-a2i,</,fti„ 

CHEONIC TONSILLITIS. 

Causes. — Clininic tonsilliii.~, ur hypertrophied tonsilB, very 
often liillows sin iiciiti^ tiiri.'iilliti.'* of (lie c:il:irr]i:il or frillicnhir 
variely- Tliu ciilargefiieiit is ])(.'rniaiieiit, due l<i [iy|icTlroi»liy 
of tilt! lyniphoiil lissiie, also to an increase of tlie t-oniiettive 
tinfliiD. In tlie majority of case.« tbere is an associated liypcr- 
tropliy of llie tissue in tiie vaidt of tlie pharynx, so-aillcd 
third iir Luachka's tonsil or adenoids. In adenoids w)ieii ex- 
isting alone the child is apt to lit the suhjcel of ■' lymphatiam," 
(K'i'nrring freiimntly in several cliildren in tlie -anir family. 
Tlie growth is hxated cliiefly on tlie posterior pliaryngeal 
wall above the soft palatii, a mass like a buneli i>f grapes, of 
greater or less eize. The growths are soft and spongy and 
Meed easily. 

Symptoms. — Olironic tonsillitia and adenoid vegetations arc 
BO elutiely associated clinii-ally that their symplornalology is 
also allied. There are eatarrh of ihe nasopharynx and all 
the symptoms of obstruction. There are reslk'ssness at niglit, 
snoring, inoiith-breathinp, and if it exists for any lengtli of 
time there is a eliange in the shape of the face, the so-called 
"hatchet face," pin<'lied e.\pression alwiut the nose. The 
voice is nasal and lliiek. Following Ihe least change in the 
weather the child " calches cold," and at the same time there 
may lie an interference with the function of the ear, deafness, 
or pain. The chest is apt to show the " pigetm breast " de- 
formity. Pulmonary diseascH are very prone to develop in 
these children. 'I'he symptoms improve in summer. 

Treatment. — No good can jxissibly result from internal 
meilii-ation, looking to a removal of the growth; it muiit Ite 
thoroughly removed either vvirh or without a general anes- 
thetic. Opinion is divided among aiithorilies in regani to 
the safety of anesthetics in this operation. Ether hiis many 
a<lvantages over chloroform and some disadvantages. 

With head well over the edge of Uible, that it may lie low-. 
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eretl til prevent ii>i]iiration yf the IiIihk!, Iiemnrrh.tjfe Ijeiiig 
gencnilly prDfiise, \\w. mass is nut out with Ijiiwcjihcrg's I'or- 
reps ami the rt'ninaiit iil' tlio gniwth fiiialiy nirHtcii with 
Gultstfiii's curette. Tlie wpcratioii can not be done williuut 
tiiB moiitlt-gag, liiu! it sliould not be done witii the child 
ill tile sitting piwitiuii unless ga.s is given, itnd tbis is not 
without risk. After t.lie iiperaliun eiiished ice or ice cream, in 
a rcjisimahlo lime atter tbe anerftiicsia, is gi-.itet'ul to tlie thi-nat. 
Keep the ehild in bed for a day or so and in llio lion.sc fiir 
several days. The internal atlministraliou of some of the iron 
prciKiratirmn is indi«ited after ihese operations, citlier the 
syvup of iodide of iron or tlie tincture of llie ehloride of iron 
ill glyi-eriii and water. 

The importance of close scrutiny of the heart iu all eaaea 
of tonaillitis can not l>e too strongly emjihasized. 



FEBITONSILLAK ABSCESS. 

SynonymB. — Phlegmonous tonsillitis ; Suppurative tonaillitia; 
Qainsy ; Quinsy aorethroat. 

Tbe cause of this condition is an infection of the tissues 
behind and aronnd the tonsil ivith piis-|irodueinij organisms, 
it frequently following a mild follicular tonsillitis. One 
atLick prodiypose-s to subsequent ones. It is infrequently 
fonnd in youn^ children, thoiif^b it may oeeiir as a eoniplica- 
tion of or sequela to the exantlieniata, especially searlatina. 

Lesions. — There is an inflammation of the cellular tissue 
around the tonsil or rarely invading tbe t^insil itself, Ueso- 
hition may occur without pus formation, but this is tbe ex- 
ception. The tonsil is pushed forward, the whole of the soft 
palate being inflltr.ited and boggy, the abscess fref|Uently 
rupturing at the anterior faiicial pillar. 

Symptoms. — The general symptoms arc those of pus absorp- 
tion from any other locality, chill or rigor, fever, headache, 
backaclic. The local wymptoma ni-e quite severe. The ]Tain 
is great at all times, but worse when talking or swallowing. 
There is frequently pain in the ear, ilie voiee is thick and 
nasal, anil mucus flows from the mouth continuously. The 
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jaws can not l>e 8i'i«irate<i widely and there is a swelling of 
the neck uii the affect«d side. A finger in the month pressed 
against the iKigfjy soft [wlate above tlie tonsil detects a soft, 
flnctiiating swelling, 

TreatniBiit.— We do not believe this condition can be 
aborted by the administration of antirhewraatics given inter- 
nally, but UH qninsy and the rheumatic diathesis are closely 
allied they can do no liarm. The only treatment which gives 
permanent relief is a free incision for the evacnation of the 
pus. This may be successful in locating the pus and it may 
not. The pus jxiinta in the direction of the least resistance, 
and may rupture sjxtntaneonsly low down on the lateral wall 
of the pharynx. The duration varies from three to ten days. 
Temporary relief i.s often obtained from the application of heat 
externally to the affected side. 



RETBOPHAKYNOEAL ABSCESS. 

Sjmoayni. — Betropharyngeal lymphadenitis. 

Lesions.— There is primarily an inSanimatiori of the lymph- 
nodes along the posterior wall of the neck, also involving 
the connective tissue surrounding, with formation of pus, or 
pus may form in the mucous cysts in the neck. There may 
be severe inflammation without the formation of pus. 

Etiolofry. — Caries of the spinal vertebrfe ; injuries; phar- 
yngitis; following the exanthemata, especially scarlatina ; an 
infection of the glands from a previous nasal catarrh ; delicate 
children are more often subject to it ; diphtheria ; a tuberculous 
inflammation of the glands themselves. 

Systemic Symptoms.— Fever 102° or 103° F,, perhaps pre- 
ceded by a rigor ; difficulty in swallowing ; pain ; restlessness ; 
dyspnea ; snoring when asleep. 

Focal Symptoms. — Examination of the pharynx shows a 
bluish color of the mucous membrane ; a swelling generally to 
the side of the median line on the posterior wall. 

In abscess complicating disease of the cervical vertebra 
the onset is gradual and the abscess may encircle the posterior 
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jtliuryngcal wall. If left, untreated, it may ra])ture sponta- 
noGUsly extoniullv or internal! v. 

Prognosis is always fierioiis, especially when PompHcating 
[ipiiial caries. 

Treatment. — As soon as pus forms, make free inciwion. 
The possiliility iif pushing the pus down so that pi-essiire made 
on the larynx and traclica is enough to cause fatal obstruc- 
tion to respiration, must be remembered. One such case came 
under the wiiter's observation in which intubation was suc- 
cessftdly prautised aft€r severo cyanosis was present. In the 
tuberculous form the absc&ss should be opentil from tiutside. 
When opening is made internally, it shonld be done liy a 
guarded bistoury, the child held upriglit by an a.ssistant, and 
head thrown forward (piickly to allow pus to escape and ju-e- 
vent its aspiration into the lungs. 

FOREIGN BODIES IN THE MOUTH AND THEOAT. 

Varieties and Symptoms. ^Foreign bodies, such as coins, 
button.s, jaokstone.s, lack.';, pins, pieces of bone, etc., are fre- 
(juentlv swallowed by babies, and when present cause pain, 
retching, and cough. O/lenfii/iex fheymmi Ix: JeH from Ihr oiil- 
»i<ie. If below a point where this may be done, a radiograph 
will locate the object, and even if tJie diagnosis is made when 
situated low down, this procedure is to he recommended as 
giving great assistance in operating. 

Treatment.— The body may sometimes be pushed into the 
sliimaeh by an esophageal bougie. If passed into the stomach, 
do not give a purge or emetio. The writer observed a child 
recently who swallowed an open s.ifetv-pin, the second size, 
mea.suring one inch from point to shield. It gave no discom- 
fort and was pas-^ed on the ninth day. There was pain when 
it pa.s.sed through t!ie cecum. A radiograph showed the pin 
lying to the left of the spinal column and either in the ."itom- 
acli or the transverse colon ; it provetl to be in the colon, as it 
was passed a few days later. This case is mentionetl to illns 
tiTite how large a body (.yu juiss through the gastro-iutestinal 
canal successfully. 
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A diilil wlio lias swallowed a foreign IhmJv should be fed 
on a getitTnua diet wliicli leaves in llic initstine a large 
amount of residuum. Nothing is belter than otd-fan/iionrd 
oatmeiil. The residuum will form abfjiit the foreign hudy 
intfi a ma.ss whii;h will he passetl wifelv. The editor saw a 
case do |»erl'eflly well on tliis treatment in which the child 
had swallowed many fragments of broken gloss. 



ACXJTE EBOPHAGITIS. 

Definition. — Acute esophagitis, as the name implies, is an 
inflammation of the esophagus, due Ui an irritation such aa 
the passage of a foreign body, some hot corroding suhslance, 
as lye, acids, etc, 

Sjrmptoms are pain increased by swallon-ing, retching, and 
vomiting. The re^tults are oft«D serious, a stricture being the 
most frequent sequela encountered, though this may not occur 
for two or three months. There may he immediate danger of 
suffocation from the great swelling of the esophagus and 
larynx at the time of swallowing the irritant. 

In stricture of the esophagus there may be mu.=cnlar spxsm, 
which is increaseil by the passage of bougies. This may be 
accomplished only under a general anesthetic, A careful ex- 
amination should be made to ascertain the number, size, and 
location of the strictures, uping great care in the instrumenta- 
tion. Mackenzie has statcfl that the distance from the gums 
to the cardiac orifice is aljout seven inches. 

Treatment, — The following procwhires have been recom- 
mendetl : no fo'xl by the mouth, supporting the child by 
rectal enemata (the frpedoni from irritation of the affected 
area by jxissagc of food under thi.« treatment causing relief of 
the muscular spasmi ; gradual dilatation of the stricture by 
bougies; forcible dilatation by dilators; csophagostomv. if 
stricture is in upper part of the resophagus. or a gastrostomv 
if it is lower down. The* cases do well after a gastmstomv, 
it )>eing possible to close the gat^tric fi.stula after a consideni- 
///e time. 
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riSTDLA OP THE NECK. 

Cause And Signs.— A congenital fistula of tlm neck is a fail- 
ure t(.i clorie of tlie s('i:oir1 or third liraneliial cleft, an opening 
perwi.-^ting in the neck above and a little to the outside iif tlie 
sternoclavicular joint, and usually ccniniunieating with the 
cesophagns. If the external opening closes, there may be 
accumulation of mucus, forming a mucous cyst. If drainage 
is i'ree, the discbarge is troublesome. 

Treatment is surgical entirely, 

DISEASES OF THE STOMACH. 
DIGESTION IN GENEKAL. 

Digestion in the infant differs from adult digestion. The 
saliva is secrefed in very small quantitiea up to the third or 
fourth month, and is secreted in much larger quantities after 
the cutting of the teeth. The stomach does not play a large 
part in digestion, its principal duty being to convert the pro- 
teids into pepti.ines, albumoses, and acid albumin, this being 
accomplishetl by pejisin, hydrochloric and lactic acids. 

As soon as milk is ingested, it coagulates, bnman milk in 
small flocouli, cows' milk in larger masses. The addition of 
dextrinized gruuls or cereals to cows' milk breaks up the 
large curds nutil tlicy closely resemble the cnrds of mother's 
milk. The rennet ferment in the gastric juice is believed to 
be the coagnlating agent. 

Tlie contents of tlie stomach pas^ into the duodenum, where 
digestion proceetia. The pancreatic juice further aids in the 
digestion of the proteida, carl)o(iydnite.4, and fats. 

Bacteria are alisent from the stomach and intestines at 
birth, but rapidly ranltiply after gaining access thniiigh llic 
mouth. The principal bacteria are Bacterium lactis aerogenea 
and Bacterium coli communis, the former non-pathogenic, the 
latter under certain conditions markedly ro. 

The feces first discharged are called meconium. They are 
black, of larrv consistence, disappearing in fmm three to five 
days, giving place to the yellow, amootU, s«'iV fc«i\ v&iiftikS^ 
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wliicli makes its appearance as ^(fon as milk is secreted. A 
eliild lia.s from two to six sued adions in twenty-foiir hours. 
Any deviation in the fre'|iienc)*, color, odor (whieh is never 
normally very great or oHensiveJ, consistence, anti character, 
is an eviJenee of derangement. 

Gastric disornlers may lie classed as functional or oiganic, 
which can nut always lie determint/d clinically. As a symp- 
tom Tomiting is mo^-t frequently met with, antl it may be due 
to many causes. 'I'he natural position, .size, and conforma- 
tion of the .sti>macli predi.spose to regurgitation, the newhorn 
infant's stomach ijaving no difficulty in getting ri'I of its con- 
tents. It may oci;ur ;is a reflex symptom due to a central 
lesion, as cerebral irritation I'f due to peritonitis: nn overloaded 
stomach ; acute dyspepsia or indigestion; intestinal obstruction; 
the exanthemata in their incijiiency ; too freqnent feeding ; and 
a condition known as cyclic vomiting. 

FUNCTIONAL DISTUKBANCES OF DIGESTION. * 

ACUTE INDIGESTION. 

Synonym , — Dyspepsia. 

Definition. — iJysjK'psia is a disturbance of the function of 
the stomach without there being any appreciable lesion. 

Etiology. — An inherited predisjtosition may exist ; tubercu- 
lous parentage is a cause; improper food ; too early weaning; 
change in breast milk from mental conditions ; cows' milk con- 
taining too much casein ; conditions which in themselves de- 
crease the stomach's digestive power, as heat, fatigue, depree- 
fiiotj. 

Pathology. — There is no lesion, the condition being entirely 
functional. There may be a diminution in the gastric juice, 
and the motor |V)Wcr of the stomach is lessened, 

Sj'mpt«ms. — i'estlessnessand languor, |>erbaps pain, relaxa- 
tion of the skin, retching, and vomiting, which may occur 
early or not for twentv-fonr hours. As a result of indiges- 
tion the stomach is not empty for a number of hours, and the 
Tomitus shows signs uf fermentation and is sour ; if the stom- 
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acli is completely emptied by the vomiting, there is a cessa- 
tion of the fiymptnms, Tliere may be fever from 102'^ to 
105° F., with symptoms of toxic nature; coated tongue; 
anorexia; diarrhea is usually present, stools showing curds 
and undigested food ; occasionally distention of stomach ; tlie 
pulse is weak and rapid. 

DiagnoaiB. — From gastritis, not possible at onset ; from the 
exanthemata, by appearance of the rash of tlie various dis- 
eases, in nowise like the so-cailed " stomach rash " ; pneumonia, 
by physical examination. 

Fig. 20. 




Tule; tofonti' gavage set : a. iQ&nt stomanh-tube ; b, glaia connection, valuable 
■a Indicatory c, rubber eanuection-lube ; d, bard-rubber fuanel, capacity 3 lo 1 
fluldonnces. 

FxognoBis good except in the very young or in children 
prone to develop gastro-inteslinal disturbances. 

Treatment. — Empty tlie stoma«^h, this being best done bv a 
catheter with small section of a glass tube between and a 
funnel. This catheter is passed into the child's stomach with- 
out difficulty, the child being held on the attendant's lap, 
wrapped in a sheet, the stomach !>eing washed by passing 
8— Ped. 
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water in and out b_v siplnmage. If unable tn u.se atomach 
waMliiri;^ nr it is cirnlrainiiicaieO, give large (quantity of 
water t'rtmi a bottle, with or witliout an enielif, i|)e<tic; being 
the best emetie. .Small dosCM of cjilomel are of great benefit, 
^5^ grain dories every iit'teen minuted or every half hour until 
1 grain in given. 

lieniaintler of treatment dietetic, rest stomach absolutely, 
no milk for two or three days ; egg-all mm in- water or barley- 
water in six or eight lioiirs, if necessarv to feed and vomiting 
has cea^^d. Heat to epigastrium \s useful if there m much 
jiain. Brothii mav follow albumin-water before resuming 
milk. 

GASTEALOIA. 

Definition. — Gastralgia is sodden and severe pain in the 
epigastrium, considered a neurosis, but the exact cause is 
unknown. 

Becauseof ibe inability of young children to locate pain it is 
freijueiitly iiii[iosnible to make a diagnoais. Gastrjlgia must 
be difTtreiitiated from iliaphr:igmatic plenri-sy, vertebral caries 
of the middorsal region, and iieunilgia. 

Treatment. — Relieve pain ; give hot applications ; conn- 
terirritate liy mustard plasters; hot water internally with a 
few drop's of chloroform or whisky ; give purgatives. Be- 
tween the attacks— if they have a tendency to recur — arsenic 
in the form of Fowler's solution is of benefit. 



CYCLIC voMrrrao. 

Definition. — Cyclic vomiting is a nervous vomiting, be- 
lieved to be due in some degree to the uric acid diathesis. 
There are [K-nodical attacks of vomiting, generallv cyclical. 

Etiology. — Xot primarily a disease of the stomach ; may 
follow acute diseases ; malaria. The presence of acetone in 
the IdiKKl is liclieve<l to be a causative factor. 

Diagnosis. — Meningitis and nephritis must be excluded, the 
course of the symptoms eliminating the former, and urinalysis 
the lattei'; from indigestion, by the fact that in the cyclic 
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W ACUTE OASTRITIS. JW 

form vomiting is jicrrtistont and does not necessarily follow 
iiigi'stion ofiricIiiTL'slibk' (ood. 

Prognosis i:^ iiiHueuL-ud l>y frequency of recurrence and dura- 
tion ol';itt;ii.'!c^. Recovery gcnpi'ally oceurs sj ion tun eon si v. 

Symptoms.^ A ttaciv may be jirccedod by pain and severe 
hea<lac!ie, lassitude, fever, clay-colored stools, followed sliortly 
by viiniitiiig varying greatly in severity in ditJ'erent indi- 
viduals, generally, however, continuing Hoveral days. Ex- 
Iianstion, pain, and abdominal tendernc's.s remain. 

Treatment.^C'alomol in large tloses is of use if given early 
with a saline for free purgiitiou ; but little can be done when 
vomiting has begun ; anlipyrin ha.s been reconi mended, lii- 
carbonate of soda is advised, administered by the bowel. Xo 
food by month ; brotlis and earhonated waters may be given 
■when vomiting has ceased. Dietelic treatment between 
attacks; no sweets, limit starche,'^, using meat, milk, stale 
bread, and fruits, with a liberal quantity of water. 

ACUTE aASTEITIS. 

Symptoms due to inflammatory changes in stomach-wall. 

Etiology. — The same as those active iti acute indigestion — 
errors in diet; exposure to ccdd ; high temperature; exan- 
themata; influenza; toxic i^ubstancos swallowed. 

Pathology. — The mucous membrane is softened, swollen, 
and covered by thick mucus; is deeper red than usual, the 
capillaries swollen ; the epithelium is shed, the tubules are 
filled with iletritus. 

Symptoms. — Onset similar to that of acute indigestion; 
severe vomiting, pain, and tenderness in epigastrium ; fever to 
104° F., dropping slowlv to normal as the svmptoms dis- 
appear; disteiitiou of cplgastriiiai ; exhaustion ; diarrhcea fid- 
lowing constipation, which usnallv precedes an attack; eon- 
vidsions may occur ; ihc attack lasts about a week. 

Prognoaia. — In the robust the prognosis is good; in the 
weiik and prwrly nourished the attack is generally fatal. It 
may develop into a chronic gastritis, a gastroduodenitis, or an 
enterocolitis, any of whieh may prove fatal to a young child. 
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Treatment. — Evacuate stomacli ; Ijest done liy lav.igL' ; biitlt'fi 
or wiMinging fir temperature ; >i[iapiams Itj cpigastriiioi it' jtain 
is preseDt. Starvation as long as poasilile, then give only the 
most easily digesteil fixwl, albumin- water or ivlicy, gradually 
returning to regular food wlien i«)ssil)]e. 

CHRONIC GASTRITIS. 

Definition. — A elironie inflammatory change in the raucous 
membrane uf (lie atmnacli, with interference « ith its functions. 

Etiology. — The causes of atjute gastritis protracted ; a pre- 
vious lung illness^; heredity, resulting in feeble resistance on the 
part of the child ; irregular and too rapid feeding ; indiges- 
tible food ; chronic disease* of the emuuctory org;ans, c^pec'ially 
the kidneys, causing cbrunic congestion of the gastric muco.sa. 

Pathology. — The mucous membrane of the .stomach shows 
a degeneration of tlie epitlielial lining ; an increase in the 
secretion of mucus, which is thick and ditScnlt to remove; its 
color is dirty gray ; the stoniach-wall is usually thickened ; 
the microsc^ope may show the paroncliymat^iiis or the inter- 
stitial change most markcfl actwrding to the stage to which 
the pr'K-e.ss has advanced. 

Symptoma.— The principal symptoms are indigestion, shown 
hy frerpient vitmiliug of undigested food and mucus; eructa- 
tion of gases; nausea ; colic is often present; tongue ciiated 
with dirty yellow fur ; diarrhea ; di.sturbed and restless sleep ; 
irritability ; headache ; .stationary weight or a loss may occur ; 
anemia; prostration. 

FroKDosiB. — In general it is well if the physician can have 
complete control of the diet and hygiene of the patient ; the 
more severe the bowel complication, the worse the prognosis. 
Ilecovery is always tardy. 

Treatment. — Regulate carefully the diet; proper fbod in- 
cludes proper quantity, regularly given, pro|ierIy prepare"!. 
Woollen clothing next to skin in ditTerent weights for varying 
3ea.sons; daily sponge or tub haths, followed by massage or 
vigorous rubbing ; removal from present surroundings, from 
city or town to country. Larage gives the greatest relief; 



GASTRIC DILATATION. 



rising [iloiity of alighlly iitkaliiiic water. M'iisii oner in two 
tlays at first, tinlusji tliu quantity uf mining dcniands it more 
often. Sixliiiin bicarbonate ; tiy<]rochlori<i acid ; nux vbmita; 
j)c]iriin ; cjilonifl, and carbolic acid. The most dejiendencc can 
liL> placL'd in lavage, which is an e.xcelleiit ivmedy in this con- 
dition, 

GASTRIC DILATATION. 

Synonym. — Gastrectasia. 

OaMtrf-clasia is not unusual in artifieially fed ciiildren ; it 
may bi' uceompanicd with inaiiilitv of the stomach lo projK'I 
its contents. An enlarged sloriiacli is differentiated from a 
dilated stomach by the above jijionomonon. 

Etiology, — Overdistention of tiie stomach i'rom excessive eat- 
ing or drinking followed liy acute fermentation ; too frequent 
eating ; continued indigestion ; chronic ga.=lritis ; rachitis and 
other diseases of miilnutrition ; congenital stenosis of the 
pylorus or stricture from ulcerjition or inflammatory action. 

Pathology. — Degree of dilatation varies greatly ; generally 
uniform dilatation and not sacculated ; no couhitant change 
microscopically. Muscle- layer may be thinned or hypcrtro- 
pilled ; mucous membrane degenerated. 

Symptoms. — Chronic indigestion ; no s|ieeial or pathogno- 
monic symptoms ; distention of abdomen ; wa.sting of other 
muscles; sluggish circulation, cold extremities ; thirst always 
present; tongue dry and coated; appetite poor if dilatation 
and retention great; maybe pain on eating or several hours 
afterward ; vomiting or eructation ; constipation, small hard 
movements ; scanty and liigli-eolurcd urine ; physical signs of 
assistance in diagnosis, especially percussion and inflation of 
Hi I imach. 

Prognosis largely dependent on cause, and much better than 
in ailults. 

Treatment. — Relieve stagnation by lavage of stomach, using 
sufficient water (o completely cleanse; no antisr|itics nece.s- 
sary ; wash ilaily at first, and finally once or twice a week; 
few! easily digested or prcdisusted fiods, in small qiiantilics; 
limit (quantity of liquids ingested ; rectal enemas lo relieve 
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stoma(?ti ; careful liygienic care, baths and massage ; strvch- 
nine in J'orm oi" nux vomioa to cliildrcii ; cnemiis. 

ULCER OF THE STOMACH. 

Definition. — In this condition there is a localizci! death of 
tlie li.isiiefi, occurring infrequently in children. 

Etiology. — Gastritis; tiiberciiluais ; trauma ; liiglily seaetnied 
fooil. 

Pathology. — Usually liut one ulcer found ; Kicalioii generally 
at the pylnric- end ; at first the edges are sniiwlli — a " punchcd- 
out " apiiearancf ; in old ukvrs edges arc indurated. Four 
varietie^i as a rule : ulcers of newly bom ; ulcers from folliculajr 
gastritis; tuberculous ulcers; round perforating ulcem (Holt). 

SymptouLB. — Pain iu the epigastrium iiiL'rea.sed at once liy 
eating; tenderness on pressure; hemorrhage and vomiting. 
Blood may only appear in stotils. In the newly born hemor- 
riiage may he the only symptom, or if this does not occur 
there may be .signs of indigestion only. If jwrforation takes 
plaeo, the .symplomf; will be those which occur under similar 
conditioni4 in tlic adult, 

Prosnosis. — In the very young it ia very unfavorable. If 
recoverv lakes place, stenosis is a|it to oecnr. 

Treatment. — Hemorrhage and pain demand active treat- 
ment. Keep ill Ih-iI, rest stomach entirely by enemnta of pre- 
digested fofwi ; ice-bag recommended for hemorrhage, and ice 
internally with absolute rest ; internally give silver nitnite on 
an empty .stomach ; opium, codeine, or heroin for pain ; large 
doses of bismuth over long iieriod of time; cerium oxalate for 
vomiting ; occasional doses of calomel for bowels. 

PYLOKIC STENOSIS. 

Definition. — A decrease in the calibre of the pyloric orifice 
wliieli prevents contents of the stomach passing into the 
duoilenum. 

Etiology. — Ulcer; growth.'^ in the abdomen which compress 
the |)yIoni= ; displacement of the stomacli causing angulation ; 
congenital atresia. 
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Symptoms.— May not be recognized; voniiling; oonstipa- 
tii)ii ; dilatiition of stomacii if" of lung eiioti}rli diirolion. 

Treatment. — The oidy treatment is surgiual — a ga-tro- enter- 
ostomy yielding good results. Rectal feeding in the interim. 

GASTKODTJODENITIS. 

S]moB7ms.— Jaundice: Catarrhal jaundice. 

Definition.— A n arutfi inflammation of the stomach and 
diKidennm, with an extension of the inHamrniiUiry process 
inio the eomniun bile-duct, an obstruction of its calibre, reten- 
ti'in of bile with its resorption, and jaundice. 

Etiology. — Those causes whicli are active in producing gas- 
tritis; exposure to cold ; improper, irregular, and overfectling. 

Pathology.— A n inflammation of the mueous mombranf of 
the pvlonis antl upper portion of tbt! duodenniii extending 
into the common bile-duct. There are swelling and incrcaaed 
secretion, and because of the occlusion of the bile-duct there 
is retention of bile. 

Focal Symptoms. — Slight discomfort or pnin iu tlie right 
hypochiindriiim of sudden onset, with nausea, perhaps vomit- 
ing, fever, accelerated pulse, and depression. 

Systemic Symptoms. — These symptoms are followed in a day 
or so by a diseolor.itioii of tlie conjunctiva, id'terward of the 
skin of the whole body, reaching a deep yellow in twenty- 
four hours ; the urine shows bile, ami the feces are very light 
in color; anorexia; coateil tongue ; malaise. 

Piognosia.^Good ; duration about two weeks. 

Treatment. — Heat Ineally for pain ; hot baths fiilhiwe<l by 
brisk rnbliing to eliminate bile from skin ; calomel, in -^ 
to \ grain doses for sevend fl-Ay^, at two or three hoin-s' inter- 
vals; sodium phosphate grains iij to xx according to age. plain 
or effervescent, three times a day. Patient should drink 
freelv of water. 



HEMORRHAGE FROM THE STOMACH. 

Synonyms. — Eematemesis; Vomiting of blood. 

Etiology. — Pifficult labor ; hemophilia; ulcer; sepsis; pas- 



u 



laj DISEASES! OF THE DIGESTIVE SYSTEiL V 

sivc congestion frum dideascM in oilier oi^ns; malaria, corro- 
sive [Kji^-on:-, uail sometime:^ aiic-mia. 

Symptoms. — Tiie only hymptunis are the lietnurrliage an<) 
those wliicli alwavri follow loss uf bloiwi. Blood may be rnl 
or coH'ee-groiind like ; il'jtasstfi by rectum, it i.s always digestti.l. 
May be nmiiif'c^ritation uf vicarious nicustruatioii. If occiirrinf; 
in nursing Imliy, should always investigate mother's Dtjijilcs 
for fissures or craeka. 

Treatment. — Itest in bed; no food by mouth ; if loss of blood 
great, active stiiimlaticiD. 

I ACUTE GASTROENTERIC INFECTION. 

Sjmonjrm.^ Acute milk infection. 

A common affection es|»eeialiy among arliticially fwl children 
or among the breast-fed wlio are not c"jreful]y nursed or willi 
whom tjie breast milk temporarily disagrees. 

Etiology. — It is essentially of liacterial origin, da the name 
su^ests, milk being an exceptionally good culture-medium, 
and most oasily contaniiiiatcd hy carelc.ssnL's.s in its first haud- 
Hng, No special organisms iaolattHJ, proliably the strepto- 
coccus and BacieriuiiL col! fommuiie at faidt. 

Symptoms. — Onset generally sudden, vomiting, prostration, 
normal stools at first, followed by tbin undigested movements, 
green, containing mucus, often in large (piautitiea ; frequently 
offensive; temperature genenilly (|uite high; pulse small; 
prostration may supervene, followe<l by cessation of symji- 
toms and death in one or two days, or recovery occurs as 
quickly. 

Prognosis in these acute intestinal conditions is always 
grave, especially in weak and anemic I'bildrcn, and dciwiids 
largely upon the pnimpluess of treatment ; relapses very 
common. 

Dietetic Treatment. — Withhold all milk, and give nothing 
hy moulli in the form of nourislimcnt for Iwcniy-four hours, 
then dextriniz(^I barley-waler in very small ijuaiitities. As 
soon as vomiting cease.-^ and first ihroiigli and llirongh move- 
ment iilitained give animal foods, beef-juice, broths wilh 
barley-water. 
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Medicinal Treatment. — If tiiurc is much naus(;a, c-.ilomtl 
with aiigar of milk, in ^^ grain (loses cvorv half Imiir iiiilil 1 
gmiii is f^ivcn ; if oot much luiiiwea, give oluiuii rieini in hirife 
dose. If calamel am not hn I'etaint^d, use ga.'^lric lavajjc, 
washing until water returns elear. As soon us the jiurgative 
has actpJ, use colon irrigation with ssilinc solution in large 
ijuantitiL-s, with sofl-rubbfr catheter No. 18 Anierioii scale, 
susjtcniJing the irrigating hag not more than twi and a half 
I'eet aiiove ihe paiient. Give following prcscrijrtion when 
bowels liJtve becu emptied : 

I^ Bismuth! suhnilratis (Merck), ,?ss; 

Syrujii rhei aromatic!, .liij ; ■ 

Aqme det^tilhilEC, q, s. ad siij. 

(Sfiake well.) 
8ig. — One tcaspoonfid every two hours — at least 8 doses 
in twenty-four liours. 

Cut off milk luilil all signs of diarrhea cease, which will 
not often be necessary much longer than two or three days. 
Whisky should he given sjiaringly. 

Hygienic treatment is that employed mostly during the 
stage of convalescence. Proper clothing, band over abdomen 
for protection; freqncnt hatliing; fresh air and ciiange of 
climate when iniprovetncnt is not steady after sulwidence of 
acute symptoms; great care of napkins in young infanta. 

MECHANICAL OR IBRITATIVi: DIAEEHEA. J 

This form of tronble is caused by foreign bodies or food 
which passcil through the tniet undigested and acted as an 
irritatant. 

Etiology. — Age — ilnriog first two years iiio.st suscc]itib!c 
time : unhygienic surronndintrs ; hot weather acts as prediapoa- 
ing caupic, Y\mong the active causes arc unsuitable and 
uncooked food ; foreign bodies ; nuts and unripe fruits ; over- 
feetling; ilrngs ; nervous influences ; cUniinative diarrlieu. 

Pathology. — There is no inHammalion of the mucous niem- 
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Iiraiie, llif prinripal lesiims ln;iiig a hy|K.Tftiiia aiiil an iii- 
criaisi'd iierisUilsia. If negiccteJ, inHamnialuiy <.'uiidiliim3 
9ii|K.'rvt'ne, 

Focal STmptoma. — Tliere is an increased frecjiiencj'of move- 
nieiit^ u'l)ii.'li at Hr:^t eutiUiiii iimiigGt^tcil t'uod, and later mucus 
with considerable straining. Tlit altack may bi'gin with 
vumitin[t. 

Systemic Bymptoms. — Thc-rc U Imt littlt fever uidcs.s aiiln- 
iutijxiejitiou is present; refitlestiiieM.i and crying fruni pain and 
hunger. 

Prognosis. — (.i<»'nl, rccuvery (jct^urriiig in ii few days if prop- 
erly Irculed. 

Treatment. — Oleiini ricini — tn wwL-ep uiil the IwWel cim- 
Iciit-i. C;il(Hiicl is useful, but ti.o slow as a purgalive. I'ur- 
^tiun shiiidd he followed iiy amall doses 'if u|iiiini, of wlii<-h 
Dover'rt [MiWfler is the best preparation. Do not give opinni 
in combination willi other nieJieines. WitldioM fixxl as long 
as |ws3d)Ie, and resume it with some very sirijile foml which 
will be wiiully digesUil in tlie stomaeli. Nothing is better 
than the white of 1 i^g di-^siilvo'l in H ounces of sterilized 
water. A few drachm* of this should ije given at short reg- 
ular intervals. 



OEOLEEA INFABTUH. 

Seflnition. — C'liolcra infantum is a term erronetiiisly apiilicd 
to other pathologic conditions, and should lie n.^^d only in 
connection with the fiirm to be dosTibcd. It is a rare disease. 

EtiologT- — Xo Bpecifie organism fonnd ; though many varie- 
ties are pri'sent ; cause existK in milk, not found in breast-fed 
infants. Toxins gcneratetl in milk Ix'forcor after taking iwiisc 
symptoms. The disease may follow an acute diarrhea, during 
convalescence; nircly occurs in healthy. 

Pathology. — There is nriielically no constant change to Ije 
found in any oi^ns, tlie inte^stine showing a wushed-oiit 
appc.inuiee without gross lesions. 

Focal Bymptoms. — The symptoms arc essentially toxic, 
prostration and liigli fevei' rupiiUy appearing, Sudden and 
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viulent vomiting, followed by or associated from the first willi 
diiirrlK'a. The conteuts of ati>mat;]i are rejected at tirst, fol- 
liiwed soiiu \iy bilt; and inuuUH. The stools are very frei|iient, 
fecal in charatjli^i' at Jifst, soou losing color, and are entirely 
seruos, as nmuv as twenty or thirty a day, tlio napkiiifi soak- 
ing np the discliargos or thuy may run tiirougii. The stools 
have A musty odor. 

Systemic Symptoms. — Thers is rapid wasting; the skin is 
I»alc and transparent, t!ic oycs sunken ; tiie surfiiL'e tenijiera- 
tiirc is L'ool, l)tit lliu body tcnijid'aturc is always high, frojn 11(2° 
to 10.5" F. The ]Hi!sc is feulilf, rapid, and may lie irregular; 
respirations r.ipiil. Tht tongue is coated, later dry and rt^il ; 
there is a siajjlioid abdonieii or boat-belly; urine is scanty, 
there is grciil thirst, wliich if satisiied is followed by imme- 
diate vomiting. 

The fdnlaiiellc is depressed, and there are gi'eat nervous- 
ness, depression, restlessness, and crving — a shrill cry which 
is suggestive of tueuingitis. 

Prognosis. — This condition is generally of short dnration, 
the [latient showing an early iniprovonient or dying in two 
or three days. Execssively higii temperature is of ill omen. 
Coma preceded by stupor and (piieting of the restlessness is 
grave. Mortality is (JO or 70 per cent. Suoie children die 
despite early and most careful and seicntific treatment. 

Diagnosis. — No other eonditioa in ehildhooil or infancy 
gives such a train of symptoms: eoutinuous vomiting; jiurg- 
ing — many ,«eroiis sbwjls in twenty-four hours; thirst, liyjwr- 
pyrc.>Lia, prostration, perhaps wiina, eyauosis, and death. 

Treatment. — Withhold all fimd ; wash (Hit stomach and 
bowel, using normal sjdinc solution in an altenipt !<i eliminate 
toxins — not waitiiig on cathartics; morphine and atropine to 
neutralize toxic etfeets on heart and nervous system. As the 
vomiting is severe, give morphine hypodernnitieally in dose 
of -rJ-ff grain to child of one year, and repeat fi>r eftect. In 
no internal disea.se is the inilicalion sii clear to supply finiils 
to take the place of those dniiiiing awav, and this nuiv best lie 
met liy saline intrnveiKius injccition or hypodcrmoclysis. Give 
b-itbs, beginning with a tempcratm-e of lOU'"' i'. and gmdiially 
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cooling to HO" F., for reduotiun of the temperature; auti- 
jiyretic <lriigs tint lo l>e relied upon for thitt purpose. The 
mustard bath U of great service. 

If symptuuH abate, feeding should be resumed most cau- 
tiously. 

ACUTE £NT£B0C0Lin8. 

Synonyms. — Dysentery ; Ileocolitis ; Inflammatciy diarrbea. 

Definition. — A diMeiiHe in which then.- are more or less 
marked eliungeii taking i»lace in the intestinal mucoiia, or even 
the wliule intestinal wall. 

Etiologry, — There nearly always is a history of a preceiliiig 
attack of indigestion or more or less acute disturbance of the 
Ifowels; occurs in early life — generally l)efore five or six 
years ; many organisms are found, esixicially the eo/<w baeillvi 
and ntrf[itoi:ocKU)i — more frequent in the artificially fed, Over- 
fee<ling one of the chief eauses. 

FatboloKY. — Both ilcimi and colon involve<1 as a rule, in a 
umall jiercentage the colon alone, the pnicess involving chiefly 
the lower three or four feet of the ileum aud the upper (Kirt 
of the colon. In the mild cases, whieli are referre<l to as the 
acute catarrhal variety, the changes arc not great and occur 
mostly in the small bowel ; the mucous membrane may ^K 
injected and swollen and covered with thick mucus. Areas 
of mucous mombnine may be quite injected. In the nlcam- 
tive form the ulcers are found in tbc<-olon — they may involve 
large areas and may begin in a lymph-nude, being limited to 
a small area around this. In the fbllicnlar form there are an 
inflanimatiim, soflening and breaking down of the lymph- 
niMles, mostly found in the small intestine. In the cronpotu 
form jwtclics of false membrane adhere to the surface of the 
intestine, involving the lower ileum and the whole colon as a 
rule. The intestinal wall is thicker than usual, there being a 
round-(-(-ll infiltrution of ihi- iniieosa an<l siihmucosa. 

Complications. — Itroiichilis, lironcliopneiimonia, aud nc- 
pliritis. 

Symptoms. — In the various forms the clinical symptoms 
are pntctimliy the sanw, but it ia impossible to make a diag- 



ACUTE ENTEROCOLITIS. 
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mwif! of the p;it)iolHgiu cotnlitiDii fivmi tiie Hytnptonis, The 
nioveiiieiits lirst coiitiiiji I'fi-jtl malkT, sumi niiniii.s apju'iii's, and 
wonie blood it' there is mucli wlniiiiiiig; blood is gL'iici-idly 
niised with the movement. The jireseiice of meniliraiie in 
the etuols is disignostie of mem bra nous colitis. The teiiipera- 
fiire is high at tirst I>e(;au3e of a toxic element, later not run- 
uing BO high, 100° to 105° F,; loss of ajipetite; thirst is 
excessive; hot weather adds greatly to the |iatient's diseoiii- 
fort; more or less prostration; loss of apiK'tite ; perliaps 
some pain preceding or occurring witJi an action ; the actions 
are I'reiiiient; and often there is an excoriation of tlic skin 
of the buttocks. 

ProgBOBia depends upon ihc previous history of the cliild. 
If it liiis )iad frequent attacks of gastro-eutcric trouble, the 
onllook is grave; also if it uccm's in weak and aiicvnic ciiil- 
dren ; age is an important factjir, yoinig infants l}ear it 
poorly ; relapses are common and recovery rarely ensnes if 
these are severe. 

Treatment. — The promptness With which treatment is in- 
stituted influences tlie course a great deal. Tlio preventive 
treatment is of greatest importance; neglect of apparently 
slight attacks of indigestion leads to severe enterocolitis. If 
seen early, the chief treatment is dietetic — vit/idfuir all milk 
at once, and do not resume it until all symptoms have sub- 
sided ; give no food for ten or twelve hours, and if there is 
vomiting, no water by the month, and early lavage of the 
stomach, repeated as indicaterl ; if the stomach is not irritable, 
give a liberal dose of cjistor i)il ; if it is vomited, give caKi- 
inel, in -^^ grain doses until | to 1 grain has been taken, ac- 
cording to tlie age of the child. If there are many movements, 
irrigation of the colon need not be jiractiseil, as the drainage 
is accouiplishod natnndlv; but if thev are infrequent and 
contain much nnicns, irrigatiini of the colon is of tlie greatest 
service. If tlie mucus continues in the nuivements, small 
doses of castor oil in the form of uu emulsion are of great 
service ; this followed in a day or so by bismuth subnitnite 
(Merck) iTi 10 grain doses until at least 60 grains arc given 
in twenty-four liours. If the stools arc i\ot <;oW'y.V V-Jv4.*^V^ 



I 



I 




126 DISEASES OF THE Tj/GESTIVE Si'STEif. 

(ixidatiuii, niil|iliiir in 1 or 1 grain doses may In? given with 
eiich or Eilurmiii' (lij«.-w. (KltI^v.) 

The (lift Jiliiiiild consist uf t'wnh which arc iligesti.'il in the 
nppET (lart of llie tnict, leavt: hut little iL'sidiiL-, ami iiirni 
[Mjor fnltnre-nitilia for liacteria in the intestine, (irnels dex- 
triiiiKcd with Cerfu (harley, rice, oatmeal) ; the animal brotlis 
ilx'ef', veal, mntton, or fhii'kt.'nj ; whey, with or without wine ; 
egg-water (vvliile of one egg to a [lint of water); tlie con- 
ce]itrate<l foink, a^ pan uj)e|j tone or liijitid peiitoiioids, and later 
scraped hc-ef. 

The i-eriiimption of ordinary diet should lie very pradual, 
adding one tea.-|(oonfnl of milk to a feeding of gniel eaeh 
day, and its ininieihale withdrawal if eurds are seen in the 
sti.HtIs or il' they are inereasi'd in frequency. If modiHL-<l 
milk is UM-d, llie proteid percentage should be very low, 
Predigestion niav !«; tricil in extreme i-ascc. 

Opinm shcnhl lie adinrniatcreil in this condition very cau- 
tiously indeed, and always alone — npviT in eomhinalion. If 
the stools arc very frecpient anil thin, opinm niay he given, 
best in the fonn of I>over's jKJwder or jiarcgoric. 



CHRONIC ENTEROCOLITIS. 




This form of intestinal disturhanee ia a conlinnation of 
that eonditioQ ju.st describ«I, with a cessation of the acnte 
symptoms. 

Pathology. — A catarrhal inflammation of the nuicoof: mem- 
hr.me of (lie entire gastro-iutcBtinal tniet, wilh .-iufticient gr<)Wth 
of connec'tive tissue to efface tlie tubular glands. The diges- 
tion is gr'^ally impainil. 

Focal Symptoms. — Tliere are progressive and rajiid einaela- 
t ion, abnormal bowel actions nnmheringsix or eight in twenty- 
fi>ur hours, muens in every movement, green and brown in color. 

Systemic Symptoma, — There is loss of >•ulH■lltanwln^ fat, the 
skin aiipcars to adhere to ibe hones, the foulanelle is de- 
presseil, tlie al>domcn clislended, and the veins of the skin 
enlarged ; flesh of the le^s and thighs hangs in folds ; the ex- 
tremities are eold and skin drv and liarsh. 
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Prognosis is universally grave, liut epperially where tlie 
livfrieiiii* t-iLiTiiiindiiigH are ])«or witlimit liupe iii' currecliini, 
and in tlie anemie ami debilitated f'niiu iireviuus ill licaltii. 

Treatment is deticribwl iimler hrgienic, dietetic, and medic- 
inal. 

Hygienic Treatment. — The eliilil shniild, if po.^wible, have a 
change nt' iiir, ami be out of dunrn continunuslv ; balbiiig 
be ri'gnlarly and earef'nlly done, acxl ^rcat eare esereised in 
the cleanliness of ihe iiajikins and elulhiiig of tlie ehild. 

Dietetic Treatment. — The diet «!ionld be concentrated, naiir- 
isbinir, and at tirst prwligested — that recommended in the pre- 
ceding chapter ; (iverleeding slumld be eju-efnlly avoided. 

Medicinal Treatment. — t'arefnl cleansinj; of the canal liy an 
early dose of ea.-^tor dil is indicated, repeated from lime to 
time- as the symptoms aripie ; iipinm .should be used with great 
oantion ; whisky and other aleohnlie sfimnlation used infre- 
qneiitlv; astringent irrigations — tannie acid, alum, or nilrate 
of silver are of service ; liisnmth in large doses by llie muiilli 
iH of great service: 



^ Olei ricini. 

Elixir saccharini, 
Olei aniygdalte amane, 
Olei caryophyllij 
Pulveris acacite, 
Aqiiie destillatie, 

M. et fiat eniiilsio. 

Sig. — Dose, I drachm. 



.593 ; 
tnxx; 

mj; 
mij; 

Siv; 
q. s. ad sij. 
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CONSTIPATION. 

Definition. — Failnre to evacitale the bowels daily is consti- 
paliiin— a enmmon condition in ehildhood. 

Etiology. — The conformation of the sigmoid flexni-e at an 
early age is a potent factor. After tltc first few months the 
colon grows at the expense of the sigmoid flesnre, which is 
freely movable on a ccmiparatively long mesentery. Disten- 
tion of the intestine from acute fermentation, or lack of mus- 
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cular control, as in rickets, is a cnntriliiititig clfineiil. Tlie 
cliaraettT uf tlie iliet is fri'Miieiitly a cause — tiio liltle fat Iwiiig 
one 'if llie mipst freijiieiit fitctors in lirea^t-fni ami arlificially 
ii'd JDfnnts. 'I'l)e fullowiiig arc alwi) cauiies : l<i" liltle walor 
given liresLst-fed iMiiiies ; iise ol' ciwikcil milk nvtT a iirolracldi 
pcriml ; aUo a. delicicncv in t.lic natural intt.-wtinal reerelions 

SymptomB. — In early life, if an infant dt)ew not liave u.io 
stool a dav, it may l)e wnHitlercd eonstipated, tljougli tlie fre- 
qiieney of an infant's stools l.s a relative term cnlirely, i^inie 
children having more freiincnt evacuations than others. Ui.s- 
tention of the inlealirie occurs from retainetl gases Itehind the 
retjiined feces ; (his causes fretfulnerifi, iniiaUilily, and jiain in 
younger children ; vomiting may occur. If long continued, 
this oondititvn leads to hemorrhoids from jiressiire njwn the 
portal circulation and the hemorrhoidal vessels. 

Prognosis is very varialile as to cure, dejiending largely 
nimii the (.■ause existing. 

Treatment. — Firnl lui-ide thu cmmr. If infant is l>reast-fed, 
the milk should he examined to ascertain its character, Holt's 
milk set being of value. If the milk is moiHfleil, increase llie 
quantity of fat gradually and diminish the proteids propor- 
tionately. Abdominal masBage is of great service; frequent 
eneniata to evacuate the sigmoid and rectum ; and daily ii,'^ 
of a small enema or a small supjiositori' before medication is 
reaorted to. The dexlrinized gruels are of assistance in modi- 
fying the milk. 

Of drugs, the following arc of value: rhubarb, cascara in 
some aromatic preparation, and Hodiiim phosphate. 

Regular attempts at evacuation of the Iwwel are most im- 
portant, especially in older children, and the early effort to 
educate the infant by placing it ujion a chair or vessel at regu- 
lar times of the day is an im[)ortant pntcediire. Hasaage of 
the colon is often of assistance, the rubbing being from the 
right iliac region, following the course of the colon. 

OOUO. 

Thifl symptom is so often encountered in infancy as to need 
Bjwcial consideration. Among the laity it is erroneously l»e- 
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lieved that colic is common to all iufants daring the first three 
mi >n I lis. 

Etiology. — The liirect cause of Cfilic is an accuoiulatiun of 
gase.s in the l)owel cau:^ing rapid peristalsis ami mnscular cmi- 
trjctioii. The gases are i'liriiied from decomjKising fiwid, and 
when present in the hreayt-fetl are ainiost always due to an 
exc'(!S3 of proteids iji the mollier'.s milk. An excess in llie 
starchv element of the food may contriljule to the ga.s for- 
mation. 

Symptoms.^ When colic is present, there i.s always pain, 
which is evidenced by sharp and shrill crying, accompanied 
by drawing up of the legs; a distended and tense abdomen, 
in which may lie heard the passing iif gas thningh coils of in- 
testine if the ear is pnt to the abdomen. Heat to the abdo- 
men or the weight of the hand gives temporary relief. Food 
is taken, generally, whenever offered. The child will fall 
asleep fijr a few moments and awake with a start crying. 

Diagnosis most lie made bctiveen appendicitis, intuaauacep- 
tion, and acute middle-ear tronble. From appendicitis the 
diagnosis is nsnally rather casv ; witliont the tniiior and acute 
const i]mt ion inliissnscejition may generally be ruled nut. A 
rarefnl rectal examination is always needed for a differen- 
tia I ion. 

Prognosis is good. In "chronic" or "three months'" 
colic the symptoms will contione as long as the same food ia 
persisted in. 

Treatment consists in that during an attack and the preven- 
tive treatment. 

Prevention of Colic. — The child shonld not be fed too rap- 
iilly, ehoiild not be overfed nor have a food of too high pro- 
teid percentage, and the howeis .'^hould be carefully regulate*!. 
During the attack the treatment is directed toward getting rid 
of the accnniulati'd ga.-^es, which is lie«t done by a purgative, 
castor oil perhaps tiic best, and by an enema given high or 
half-high. To remove the gas from the stomach, hot water 
or pep per mint- water l>y the month, and the other pi-ocedurea 
con.sisting in hot applications to the aiidomen. Give as few 
drugs a:^ pos.'iibie ; no opium iu any foim. 
I 9—Ped. 
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APPENDICITIS. 

Definition, — Ap]H'ii(]ieitis ii^ an iiillainniation iif the vernii- 
fiirm apjieiuli.\, ainJ under tliie term are incJinleii all varleiu-H 
of iiiflainmatiyii iicciiiTing in the cetral region. 

Etiology. — Kccaiise ul' anatomic |ieciiliaritieH nf tlie nji- 
itendix of a ehild iiiflaniniatiiry wjniiitions of this organ lire 
likelv to (level(ij) ; it ia more funnel sliniMwI, is relalivi-Iv 
IdiigLT, anel has a longer mesentery than ailults. Its circiilii- 
lioii may lie interfereil with liy twisting (hie to a ilifiplacemeiil 
from (ii.steiitidii of the howel allowing hocterial invasion fnll 
sway. The ilirect cause must Ite looked ujioii as of hacterial 
origin. Tile commonest orga-nism is tlie colon haeilhis as-so- 
ciated wiili ilic Htreptocoecus, typhoid liacillus, gas liiicilliis, 
and other-i. 

Fatholoey. — Primary lesion is congestion of the nnicoua 
niciiihrane, followed by necrosis and niceratioii, wilh |>c'rliapH 
involvement of tlic peritoneal covering. This change in tlje 
mucous memhr.mc may lie coincident witli the panic changes 
in the inemhranc of the intestine. Foreign hodicK, conipo!*ed 
gem-rally of fecal concretions, potent factor oftentimes. 

Periloiiitis resnlls. cither liwal or general, if the peritoneum 
of (he a]i]iciidi\ is involved. 

Prognosis depends iijmn extent of inflammation, hut can 
never lie determined in any iiKlividiml caMe, aw it varies clini- 
cally fai materially. 

Symptoms. — If only the inner cfjats of the appendix are 
involved, tiic .-ymploms are not very .leute or severe; if all 
ihe coats, including the pcritoncnni, are involved, the wymp- 
lums arc iho-ie in llie main of a peritonitis. 

In the first named, where intianimali<m is mostly limited 
to llic inner coals, tlicre ari' pain, more or less general in a 
child, referred lo llie whole alidomcn, fever, tenderness with- 
out mncli rigiilitv. Tlic pain may lie hicaleil in llie right iliac 
fossa hy an older child, Init not hv a voting one. who gener- 
ally com]ilaiiis of a etonmch-aclie. The fever is generally 
higher in children than in adults, and there may \k- romitins. 
TJtere !irc moaning during sh-ep and great restlessness, diild 
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lying with legs (lrJ,wn up. Any Hovere [Hiiri in the ulKliimeii 
must \w Ioi>iicil r>n with Kiis|)i<'ii)ii, uiid the ca-ic watohtii 
niiniiiely. Rigidity uf t!ie ahduniiiia! niusirle d' t)i(' right .4i(ie 
is aUviiys present in perforatiun, uiul usually for a short titiie 
liefure. A tumor may \k: tVIt if an alisci^ss has furmeil and 
liifiilizod. MarlvL'd leucocytosis may aid diagiinfii.-.. 

Diagnosis luUMt he made from pneumonia, pleurisy, internal 
strangulations of the bowel, espwially cecal intussusception, 
and may he very difficult. 

Treatment. — The crucial point for consideration is the indi- 
eatioii for operation. Richardson states that the a])pendix 
should he removed in (1) all severe cases seen early, unless 
there are contraindications to operation in other organs or in 
the patient's general condition ; (2) in all severe cases which 
when iirst seen are at a standstill or are increasing in .sever- 
ity ; (:J) in all si'vere cji.scs unless they are unmistakahly 
ini|>i'oving; (4) in ail cases in which the svmptoms arc well 
marked and well localized ; (0) in those cases in which the 
disease is limiletl to the ap]iendix itself and it is presumably 
certain the ahdoiiu'n can lie cluseil without di-ainage.' 

Tn a child the indications for removal of the appendix 
early arc even greater ihan in an adult. Pus wlieti formed 
slioidd he cvai^uatei! tlnirnuglilv, an<l if the jmtieul is ahic to 
with.itand the prolongeil anesthesia the appendix sliunp shoulii 
lie removed at tile .same time. 

The case shoidd he watched from tlie first liy hoth the 
physician and the snrgeon. 

Food hy the mouth must he cut nil" eiitirelv, and the [Mitieiit 
sustaiiieil hy prcdigested rectal euemata. ilecurreiit cases 
should have llie a]>pendix removed in the interval. 
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INTESTINAL OBSTRUCTION. 

Causes and Varieties.— This <'onditicm is occasionally seen 
in the newhorn, ami unles.« iliie lo an iuiperfomtc anu-^ nr 
impi'rHinite rectum, i^; geneiiilly of meehauieal origin, as in- 
tussusception; foreign bodies, ii mass of worms coiled in one 
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place, articles swallowed ; a toIvhIhb, or a twist of the bowel 
(in itself; a band of adhesions cunstricting the liimeu ; a 
strangulated hernia. 

STmptoms are gradual in onset if from a growth, but sn<1- 
den if due to a twist or strangulation from any cause. Tliere 
is vomiting, with inability to have an evacuation. The 
intestines soon fdl with gas, the vomiting becomes stercorace- 
ous, collapse ensues, and death follows shortly. 

Treatment is entiiely sni^ical. If diagnosis is made early 
before collapse has occurred, sui^ery may Iw of avail. If 
only an exploratiiry incision is made for diagnostic purixises, 
the obstruction not found, and the i^atient in a precarious con- 
dition, an artificial anus should he made and the patient's life 
saved, 

INTUSSTJSOEPTION. 

Definition. — This is an obstruction of the bowel due to an 
invagination, one jjortion of it passing int<> another. 

In about 30 per cent, of cases the obstniction is locate<l at 
the ile^K^ecal valve, the small intestine being invaginated in 
the largo. Numerous invaginations have l>ecn rejKirted aa 
occurring iu the same patient, 

Etioloey. — Boys soom oftener subjects of this trouble than 
girls ; intestinal disorders, indigestion, inflammation, etc. ; vio- 
lent exertion ; colic, etc. 

Pathology. — Invagination is generally from above down- 
ward. There are three layers of bowel : the part which is 
invaginated is called the intnssnsceptnm, the receiving portion 
tiie intnssnscipieiis. From venous engorgement due to the 
constriction the intussusceptum is so swollen as to prevent its 
reduction and a sloughing of the intussuscipiens results from 
pressure ; adhesions soon form rendering reduction impossible. 

Symptoms. — The onset is sudden ; the pain very great, 
caused by pressure and by drawing on the mesentery. The 
essential symptoms are pain, vomiting, distention of the abdo- 
men, collapse, and the passage of lilood and mncus from the 
rectum, without fecal matter. The vomiting soon liecomes 
Bt«rcoraceous, showing that complete obstruction exists. If 
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tlie aliilomiiiiil walla art' tliiti ami ilistenlion not too great, a 
tiiiriiii' may be diritinetlj' i'elt; a tuiuur may be felt tliroiiyli 
llie rfettini. 

Treatment. — Spoiitaneoiis recovery by aIoiit,'!iiiig and elitni- 
natinii of tlie intussiisceptiim iias been reeorflcLl, Tlic Innger 
o|icr;iti(Hi h (.ieliiyefl, llie |;realer tlie iiiortaliiy. Tlie troal- 
muiit may be palliative or operative, Tiie fin'mer iiiduflcs 
abdominal massage; injections of gas, air, or water with ihe 
patient inveileil. These nollKKis mny be sueeessfiil only 
quite early in the atlaek, and shonld be attemptetl for only 
a lime and with great caiitioii. Delay in operating means 
death as a I'ule. 

Operation eonsisis in rediietion by tnietion iir preferably by 
manipulation, whieh is pi-aelieally imjiosHiblc if ease has ex- 
isted any length of time; in resection and suture,aud in (he 
formation of an artificial anus. 

QUESTIONH. 

Wlmt is licrpcs? Give ila trcidneiit. 

UeGuc [•crU-L'ln!. Wliat is its trfaiiiieiit? 

Uoiv may ev2rni:i Lif Uio li|w lie KeoHJilifAt Wtmt is the treatment? 

De^ribecpJUii'liul ili.^si|iiiimaLi<iu of the l^hgtio. 

Dtscril'ij ^Inspitis, and (iivi^ its ^yiaptoms unit triiatnu'iit. 

Wliut is a atijiuatitis? Name ami dtsiTihc tlip riiniml yariL'ties. Hi 
U it treated? 

NarnQ tbe ^^TinnyinA nf IbrugL. Wltut orgaiiihtii ii thf Diut^? 

DcKitrilie A lypical istse, Wliat are tlic Bj-mptuiiis f Huw is it treated ! 

DesiTilif giugivitis. and give tlie Ireiitiueiit. 

l)G>u:ribu ^iiniirrtii'al and s.vpiiilitiu liliiiiiiititiFi, ntid give the treatmuDt. 

Wliivt ig ranula? (iive [lie trealment. 

Dofliie and give syiiipturiiB uf iilveolnr atiBCPEs. Htiw is it Irealpd ? 

DiM*LL6s tliD eaiiiie, iiulliuiugy, niid a;ni[>l4iiim uf acute jiliuryngitifl. Gi 
the treBitnipnl, 

WJiy are tlie symptoms and treatDieot of elongated uvulae 

Whal is a ]jent«iiMillat al>sceE«y Name tin? Byuoiiyms. 

What nri- llie Icif-iriiis? Give tlic 5j-|iiptr>[i)a and ireitttueiit. 

Dewribe rctropluiryiipeHl ubm:eBa. How i^ it oiijaed? 

What are Ihe R^'mpti^ms and treatment? 

WliBi, prt-aiiitiiiiis in cipemlJnc should he 'ihsprvcd? 

What ^yniptiiiiia may iiu present ins iliild having awallowed a foreign bndy? 
IIo« should it lie treiiti'ii 'f 

Dihi-iis^ hi'Lile t^srtjibiigillfi, it^tcnuse, symjitims, and treatment, 

l)ie«elLsa llstuljL of the noi^k aii'l fltatf ilR i^nuve. 

In what respet'.t dm'tf infant di(;eslii)n diil'cr from that of adults? 
may bn said In ngiird tu the hacteriii of Ihc Hlutuaeh and in1csljni:s? 
Hnw are giiBlrie diwirders uliissedV 
What 1h g-.istralgia ! Uow ia it tieatedV 
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WiuLl i» i:,vi:lii: vumiliug? l>eM.'nl>u iU elioliigy. 'IUkoubu. efjoijiliiiiis, mil 
truilmeiit, 

Uive (ht< utiiilut:>\ iiathobtgy, and ^jjiiptiyinii uf ociitu gHHT.iilis? W]iut ia 
the pn'Biioaw, ami iti wliat ruay the aH'etlicm ItrniiiiUili-''/ Uivn tlif Iri'sltm-i.t. 

What are tliu clinlcig.v Hiid patliulogy it uUruiiic git^lritiaT Ilutv diag- 
noBwl? Give tlie tiwitnu-iit. 

UediTihi' iileur uf [lie fltoiiiui:!]. Whut uri- llic aytutiUimii? Give troatmeDt. 

Di>M'U»K ]i.vliirio sU.-iiijHiH it) all it^ phiutes, 

WliMt [•tiHtari'lial jaiiiidict' Iluw is it produced! 

Wliiit art llic |Kitliuli-gli; cljaiigcN? 

llivr llie ttyiii|itiiiiii4 and trciitiiiciil. 

Ir> what ti'iidiiii>iiH diit-K hutuurrtm^ Tiiiai [lie rUiiiukIi iiu:iirT Uuw lecag- 
nindV (!ivt trt'uliiii.'iit. 

What in tbv eaiiw <•( uiiKhaiik'Hl ur irriLuLivo diurrlica'/ What luitliulnsic 
ehauiieB art iirc-stiit 7 

nDHiit diukni iiiraNtuiii. (.iivc itH ]iiithulugy. 

Wli:it fficul syiiijiliiiiis ara [TCHCIitY 

Give I he KyAltrulcsyuiiituipx, prognosis, and diaginisH, (jivc Ihe IrL-atiiu-iil. 

Whal arr; the flyimiiymM fr.r Miito enteroiailitis? Wiiat uri- tho caiifteB? 

Diiw:ribL* the imlh-.liigii: forinsy What nf tlif B.vniiiUinm ami iirogmisU? 

What is tUv iiiudit'iiial and dittutii; (.rutiini'nt, 

I>inciiHi« the varJiina phasiw uf ciiruuii: i-nteruuulitia, fjiriiig Ihc ayliiptuuiB, 
prognuKiH, ami tri'atiutnt. 

What ari! (he oiacnliiil wiiisiM ur tumtiimlimi ? How an- tlu-y tr™ti"l f 

Wlinl lb cirlie iknd hgw is it diuguiiBud/ What arc the oauttoa, nyiuptomfli 
anil trcifclnii-Eil.]^ 

What may dtUiK intuHtliial iibiitriictiim 1 

Whal syiiiplUHiB am prwii'iil? i[uw is it tn:aU-il? 

Whal in uaiigrDiiiiii'i atotiiatitlsV Naniv Lhs nyiiunyiin;. 

Give Ihi; ftiiiliigy and pnllinlugy. 

Whal arc tln^ iiyiniiliiiiiAuiid pnigii'ini.i? }|ow sliinild it lit trealpd? 

I live (111- diiiical fiiriiis •,( tiiiixilliliK, 

Disinivi a<.-iilu rullifiilar LiiinillllU In all iln phaseij. What Is llin trpulini'iil? 

IXvu-tIIh: rhronrr [iiTir<illlti4, What ia fivipiodlly aAfUrf-ialed with thisriimi? 

DpnrribfT llic snr^li^l I ruatinvnt- 

What intiTiial trnilnii^nt Ih iiidiiMti-d 7 

(live the HinioKy and iDithohiKy iil oviitit iiidiui'Xti'ni. 

What aiv Ihc "yrii|ili>ni«, and Imw is it diffrrciitiali'ii fruui other diseases T 

f jive tliQ iiK'dii-inal and ilictctie tr<ra(nicjit. 

Df-Hcribc ganlrii^ lavage- 

What is eaHlrci-la^ia, and h'i« is it ranifd? 

Wlml in tilt patlii>h>^i'; condition of the pitoiiiai'h 7 

(iivu llip 8yni|ilonir^ ami trfatmeiit. 

What in ai'ittu milk inrertiiin 7 HchW is it prudHurd'/ 

Whal art tin' syni[itiira« and ]irounoHis? 

'live illL- dii.'ltlii', iiicilit'irial, and hygienic trf-alruent in defail- 

Dilliit ii|']iciidiriliB What ari.' the i-ausea. direi-t and eiiiitiiliiitine? 

What in the imtliidocy f Rive the Byiii(>toins of an aeule attack. 

What may raiHi- i<iti->tinal nhitnivtion? 'iivi- sy in plums and treatmelit. 

What art' ihi- indinitii.ns fur trealmont? 

What in an iiitUiviiL'Hi'plion? Hiiw in it prnlut'ed? 

How are the t-ariou^ part« of the Iiiriiiir nained? 

What arc the lymptoiuR and how may it he treated ? 
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CHAPTER XII. 
INTESTINAL PARASITES. 

Sigtuflcance. — Tlie puHtiihility of troiilili' being aiiiswl by 
tlio ii!-osL'i]('(! of iiitestidal jiariisitea hi tlit- jiliiiimtary airial is 
ilir]i!y i'"(tk'(l itj llii; mini! uf tlif luitv, anil fur lliis R'asiiii, if 
fur nil ollit-r, llic :^iil>jti'l in of grwit iniiiortLiiKc. 

Varieties.^! )f llii.' juirahiti't^ wliit-li mv \'«\iw\ in cliiMivti, 
tliL' lulliiwiiig iifL' llio iiKifit iVivjiiurit : tlif |)iii-wiirrii, Oxyuria 
Termicularis ; the finiiid worm, Ascaris Imnbricoides ; iiixl ilif 
two s[it'i^iew (if ta|>ewi>nii, llio liwf-woiiii, Tsenla mediocanel- 
lata, and tliu iiork-wonii, Tcenia Bolitun 

Kat-li will be uousulerwl (sqwriitoly, a.s each haw a diHtrmil 
lifu-bi. story. 

ASCARIS LUMBRICOIDES. 

Synonym. — Eoimd worm. 

Form. — -Ati il.sruiiimon nainu siigjrtiiils, lliisworrii is fntirt'ly 
cvlindrio, anil i'vim -I to 111 inches in Icn^ith, iHpintotl nl 
liotli ciiils. Thi' Hext'sai'u (Hstirif^ui.-ihfil l>y I lie giViiUT li'n<^lli 
(if tin; leniuJe anil ijit ciirvod jRi.-terior I'Xirciiiity of tlic male. 
Tlie eggs are in-oihu'LiI in firval luinilicr by the female, anil 
]iass lint of the intestine; liciiig reinfiesleii by the rsanie iir 
iitlier |ialienls may develop itilo worms in llie intesliiie. Tlie 
e^gs are j,'(,y ineh long, oval sliapi'il, liiive lhi<'l< roal.-; and 
graiinlareinitents. They ai'e found in the atoniach, not infre- 
(jUenlly being vitmited up, anil may penetnitc tlie bile-iluel or 
even the intestine into the free cjivity of llie abdomen. 

Symptoms. — If the rounil worm is not found elsewliere 
than in the small intesline, no ftvmploms are generally pres- 
Liit, even if they are f'oniid in large nnndiers. Tliey thrive 
ujKJM the Jiiiees of the intestine and do not demand exln 
noLirisiiniout I'rom the eldlil. Gcnei-ally the tir^-t symptom 
noted is the presence of the worm in the stool, and Ihosi' 
symptoms generally credited to the worm may he aeeonntetl 
for entirely by oilier pathologie eonditioua yvesetvt, TW. 
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ISTESTJXAL PARASITES. 




symptoms generally sii|ipij,'5Cil ljy llie laily t'l be iitiliealivi' nf 
worms art- piekiitg al tlie mis'e, Hatiiience, restle.«Mni.-f*s, aWuiiii- 
nal piiiii or discumfort, headache, fever ; irregular bowel rimvc- 
mentrt, perhaps with mucus present ; grinding of the teclli. The 
worms are oiteii fouod in the stool during an attack of fever 
from other eauses. The author has a recjrd of a child who 
passed eifrhly-eight by tht- lji>wel and vomited two while 111 
with malaria, no anthelniliuie having bwn given. 

Diagnosis lia.'S already been referred lu, the only positive 
indication being the finding of the uva in the discharges or 
the worm itself. 

Treatment. — Santonin is an excellent reme<ly, and may lie 
given in the following form {rubbing it np thoronghly with 
milk-tiugarj {for a child of hro years) : 

Vf Santonin, gr. ij ; 

Sacehari lactis, gr. xx. 

Ft, capaulas aut charlAi No. X. 

Calomel may be combined with this in small doKeg, 
Among the other romedicH tiuggestod are wpigetia and oil 
of elienopodinm ; neither is as efficient as santonin. Santonin 
iri iK.-ca.sionally ixii.sonous, and indiciitcs, therefore, ihe habilual 
com hi nation witli a cathartic like calomel or the ail ministra- 
tion of a cathartic duritig the first few boiirs of the treatment. 



OXYURIS VERMICULAKIS. 

Synonyms. — Pin-worm; Thread-worm ; Seat-worm. 

Habitat, — This worm i.^i found in the colon, llie rectum, and 
in the lower ileum, the eggs not developing until the li>\ter 
ileum is reached. In girls the worms may migrate into liie 
vagina af^er esc;ij)ing from the rectum. The female worm is 
from \ to \ inch in length, the male about a third ois large. 
Reinfection occnrs from the child .scratching the anus infects 
ing il.s fingers, and the egg.s are thus conveyed lo tlie mouili. 
Toys an; also similarly infected. 

Symptoms. — The chief Kvmptom of oxyuris is the inloHBe 
itching alx-int the anus, which causes s<^'ratcbing and restless- 
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iifss, witli many ntTvoLis isymjitums frt'ijiieiitly. Reflpx cnn- 
viil-sion.'i have been attributed to this irritation. IncontineiifQ 
of urine may be caused by the oxyuris, and vnlvovagiiiitiM is 
a tVe(|iient otcurreuce. 

DiagnosiB.— As in the other varieties of worms, the chief 
diagnostic jKiint is tlie presence of tin: wiinii or the ova. 
Ltii^e numbers of the worms, covered with nuiiMis, may lie 
Ijronght away hy an cni;nia. In ca-ses of niasturbation, vul- 
vova^i[iitis, or eczema abont the nates, oxyuris slundil he sn,s- 
peuled. 

Treatment. — To be efi'eclual, the Irealnicnl must expel :di 
the worms, and this may be aL'com|ilisbed oidy by attacliiny; 
thrin from both ends of the alimentary tract. The antlnl- 
minlies nieutiijiicd above may be used with effect, wiih 
cathartics, to produce watery evacuations, salines being best, 
as fol lows : 

IJi Magnesii sulphatis, Siv; 
Synipi rnbi idsei, f^ij- 

M. 

Sig. — A lablcMjjoonfnl at a do-se. (Townsend.) 

In connection with this should be used enemala of quassia, 
willi a soi^-ruhber catheter or small reetjil tube, cool sidine 
wjlntion Hrrtt washing away the worms, the quassia destroying 
ihc ova. Soap aud water, quinine, tsinnic acid, and alum 
have l)een recjimmendetl. 

It must be remembered that the presence of the ova on the 
siiiu about the auns is a constant menace, and unless some 
remedies he used to destroy them there may be a reinteclion. 
Boric acid in ointment form is effectual : 

^ Acidi bonicici (pidveria), gr. xij; 

Ungnenti aqua rosse, gij. 

M. et ft, ungucnftmi. 
Sig. — Hub well twice daily after thorough washing. 

The napkins, rlolhing, and lied-clothing, if soiled, should 
be thoroughly boiled. 
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TMSIA.. 

Synonym. — Tapeworm. 

Form. — Tile tapeworm varies in length from 2lJ to 40 feet. 
The essential parts of the worm are flattened segments, anil 
the head, which is ahont the size of a pin-head, containing 
snckers which grasp the intestine wall. Unless the head in 
eviiouated cure ts n<rt complete. The l)eef tai>eworiH, Tsenia 
mediocanellata, and the pork t4i|)ewurm, Ttenia solium, are 
the cummone>it varieties. The two varieties may be distin- 
{jnislied by characteristics found on the head. Their habitat 
is in the small intestine. 

Symptoms. — The only symptom present which is trust- 
worthy is the presence of a segment of the worm in tlie 
evacnations. The bowels may he irregnlar, ami nausea and 
vomiting may he present. One may be the host of a worm 
for years withont any symptoms being present. 

Treatment nmst W vigorous and carefidly administered. 
The [>atient should l>e starved for a number of liours in order 
to weaken the hoKl of the worm — a very light dinner, cnp of 
broth for snp|ier, no breakfast, and the anthelmintic adniin- 
iwti'red during the early forenoon, followed in an hour by a 
cathartic. Ami>ng the anthelmintics may be mentioned pome- 
granate or its alkaloid pellctierine ; filix mas; kou.s.so; tur- 
pentine, and numpkiii seed. 

The objection to pelleticrinc, one of the most efficient, i« 
its expense, an ordinary d<}se being costly. The following i.s 
an agreeable preiKiration : 

^ Oleoresinffi aspidii, ^ ; 

Tiiictura; (juillaifc, f.5ss; 

Syrnpi aiirantii dulcis, f.y ; 

Syrujii anrantii, <j. s. ad f gvij. (Townseml.) 
M. et Sig, — Take in two doses. 

Ail the anthelmintics should be followed by a lai^ dose of 
cathartic — f>lenm ricini being one of the most efficient — within 
two or three hours after administering. 



DISEASES OF THE llECrVM A^D AXIS. Vi'd 

QUKSTIOXS. 

What are the common and ecieiitilii; iianicii fui- the iijt«xtimLl imrasites? 

What are the physical cliarHiit(.'i'i.stics of Kaisuis hiiiibricoidca? 

What B.vuiptumB ore praduceil by tlieir presence. 1 

Di^soribe Oxyuria veruiicularis- 

Wbcre is its habitat? 

What sym|]toiU9 are piodui.'ed? How diagnosed mid trciitcd? 

What aru tbo varicticH of taiicnorni? What aiM their iiaiuusi 

(iivc the cliaravteriatiea cif eaiix. 

What symptoiiia arc prcsoiit? 

What ti-eatmeiit is eSectuul ? 



OIIAITER XIII. 
DISEASES OF T]]E liKCTUM AND AM'tf. 

PRURITUS ANI. 

Definition. — Tins i» an iteliiii}^ <.f ilii> skin aliutit tlio iiiiuk 
of greater ur loss severity, iiiid fitu|(Lent]_v seen in eliililrcn. 

Etiology. — Viilvovaginilis, lln'wul-wonnri, pi'ilit'iili inlVo- 
quently eiiamtitered in cliililn^n, ii culilis willi irrilatiiifr ilif^- 
cliai^os of an acid nineiis, or an t'czeiiiatoiiH eonditido of tlie 
ekin. 

Symptoms. — There is intense ileliinj;; iilniiil llu' iuiii,-^ iind 
tlie siirronndiiif^ iiitegnnient. Tlic skin smm lieeomcs slij;lilly 
tliickene<I and reddened, sliowiiiy; tlie srurs pnidiiced liy tlie 
nails in senitcliing. The [>;iin fnnii lliis is a relief in eiini- 
parison to tite itching. There are loss of sleep and restless- 
ncs,s, anorexia, and irritability of temper. 

Treatment. — Reniove the cause; ahsolnle cleanliness, <'s|h!- 
eially after a movement; and keep the parts coveivd and 
protected from the air by a r>owder whieh is imiKsrvii>ns lo 
water, as zinc stearate or the following, or a similar ointnieiil : 

Vf Muntliolis, gr. x j 

Acidi earlioliei, tU^ ; 

Ungncnli zinei oxidi henzoat., 
Va.'selini, aa .^sa. 

M. et ft. nnguentnm. 
8. — After each movement ami at night. 
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PROLAPSE OP THE RECTUM. 



Defiuitiott. — TliLs may liu a simple prulapite of the niiK^mis 

mfnil'rane or a |>riilaijsc uf all tlie ciats of the b'twel, ur uii 
iiivuginati<ij| ni:iy ahu oxint. 

Etiology- — This is a fairly c<iiiimi)ii miitlilirxi in dijldlimi I 
]irc'li-i[">seil lf_v lilt' linj:*!^ atl.'iulinu-fil nC tlic (.■unrifi-livc ti>^iii.' 
aliiiiit tlie riictuiii, mikI tin; istmi^'iit jiiMturiin' wall '>!* llie |M'U 
vis, (Jtlicr cauMj-i are: allowing cliildron lu hit i'ur a l<"iy 
while upiMi a chair or vessel ; chronic eulliis. 

Symptoms. — There h a [irutruf^ion of the huwcl fliirinf^ nr 
after tleie'.'aliiiii, whii;h is cuvercd with niiiciis. The entiili- 
tion may he cunl'iised with lieiiiriri'lutiils, init when reJiieeit 
no tumiir is f<iiiri<l as is |)i'esent in heinorrliuiiU a;^ well as iu 
reclal [Milypi, wilh which it may he eonfiiHed. 

Treatment. — The nia-ss should lie returned as kooii as |>os- 
sihlo after its protrusion, which is accomplished hy ani>inling 
ami pressure with the tijis of three fingers. The Ituweis 
should not he allowed to move with the jKitient in the ii]irifrht 
p'tsitiori, hilt lying down, the movement as-misled hy the 
administration of iin cnemu, mid the i>erinciini should he siiji- 
|)orted hy pressure as the feces iire extruded. The cura- 
tive Ireiitnient cmsists in astringent injcctinns ftannic acid, 
oak-hark decoi-tion, :dnm solution, anil cold saline solutiont, 
or a cautery is applied, eillier the actual eaulery in lim-ar 
Htrokes. or the surface is painteil with nitric acid — llicsi.' prr>- 
cednres heing done under general auicstliesia. 

The iiatient shouhl we-.ir a perineal handage to which is 
attaehed a pad immediately over the aim.';. 




HEMORRHOIDS. 

Synonym. ^PileB. 

This condition is very unconunon in children. The pathology 
is esBenlially the Siinie as in the adult. 

Varieties.— I nteninl hemorrhoids are ranch more infni|iii-nt 
than the exlern;d varidy. If oi' the external variety alone, 
llicre is no hlecding din-ing deieeation. Chronic constipation 
Js tJ/f moat Imjfueiit cause. 



ISCHIORECTAL ABSCESS. 



Treatment. — f'aivfiil regulation ()f thp liowela, ciirGf\iI iwd- 
Iiii^, iiiiil tlie aiipliratiiiiL of iiii ^j^^triugent uintiiioiit at'tLi' 
limrougli cleansiiiu' witii crol<l water, are giitii'ml ly sufficient. 
OiieraLion liy (he clamp ami I'aiitery or a ligutiirL- may he 
required — hut rarely. 

POLYPUS OF THE RECTUM. 

Definition. — Thin cniulition is mit a» unusual occurrenre in 
cliildhcHKl. It consists in a liunur of more or less size attaeiieil 
tu the rectal wall, one or two inelica from the anus, hy a 
Ijodiele much siiialler than the tumor. 

Pathology. — The tumor is of the follieulnr or adenoid ty|)e, 
mui'h like the adenoid masse.i growing in the pharynx of 
strumoii!^ eliildren. They nuiy lileed if extruded outside of 
the .sphincter and straiignlatwl. The peilicles may he 2 or 3 
ine.hcs in length or much shorter. 

Symptoms. — There is generally great straining at stool, 
prolriur;ed for some time after <lefecation is ctjmpleted. This 
i.i geucrallv followed hy a discharge of lilood and nincurf. 
The diagnosis may readily he made hy the introiiui'tiou of the 
linger and making careful digital e.\ploralion. 

Treatment. — Under genera! anesthesia the anns is suffi- 
ciently stretched to expose the polyp — it i.s pulled down and a 
ligature a]iplied around the |)cdicie close to its attachment, 
and the polyp cut off close to the ligature. If several poljii 
are present, this is done to each one separately. It Is unsafe, 
l>ecause of the danger of heniorrhage, to twi.st tlieni olV with- 
out a ligature. Many operators cauterize the stump lightly 
us an additional precaution against hemorrhage. 

ISCHIORECTAL ABSCESS- 

Definition.— In (his condition there is a, collection of pns 
in the loose connective tissue ahout the rectum in its lower 
portion. 

Etiology. — Injuries to the rectum or nearby area ; an infec- 
tion may occur through the wall of the rectum hy the hloLKl- 
vesaela or the lymphatics. 
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Symptoms. — I';iiii "r wi-iiwi- of wfiglil oii'i fiiliiff^s ni the 
rt'dtUMi ; i;iu;il. tendenics-s ; ]Jinii on wiilkiiig, yreally iiicrcast-d 
on (Icfwation ; tcver. Exaniinalioii ex (f mill I j' shows a U'lise 
tiiiiKJr Ijfsidu tilt' rcclutii rieiir tlit tubernsity oi' llie iscliiiini, 
wliicli is mit very tfiiilcr to jiressiirf. 11' a rectal ex:iniiimli<>ii 
is iiol Imp paidt'iil, liif wall next llic aUsco.ss is fell to jnvitriulc. 

Treatanent.— Free incision itiimediately pus is I'urmcil is 
must irnpnrtant, as listiilu in aiio iH a common resnit it' tieg- 
le<'tc'(l. Under general anesthesia the absi.'ei-w is ineised 
freely, the upening enlarged with ibrecps or the finger, pock- 
ets broken np. tlie cavity freely irrigated with an antii-ejttic 
bolution and jiaeked sinigly with plain sterile ganze. 

nSTUlA IN AMO. 

Definition. — This ofindition results from an ischiorectal ab- 
scess, and iMinsisIs in a sinns leading frnni the rectiiin lo the 
skin or endiiiL; in the ab.scess eavitv. Sometimes fistula in ano 
begins on the skin ati<l may then pass into the rectum or enil 
in iui iibseesw cavity. 

Bjrmptoms. — Thei'e is no jiaiii ; if there is a dis*'lnirge of pns 
from the rertnm, and inlcrnal fistula should be sns|)e('ted, _ 
examination will .show a u o|ienij)g in the rectum or on the H 
surface near the anus. Protracted cases are suggestive of 
tnln-ri'idosis. 

Treatment. — This may o[dy be aeemtiplished under gtuieral 
anesthesia. A grooved dircictor should be pusstil through 
the exlemul — or the internal opening if an external do<'.s not 
exist — and brought out at the anus, the intervening tissue 
being dividcfl by si^is.mirs or knife. Careful search should Ije 
made for iKiclicts with the director am! the tissue above eare- 
fiilly divided, ami the whole wound jmeked with giuize to 
insure healing fmni Iwhiw by granulation. 

FISSURE or THE ANUS. 

Synonym. — Irritable ulcer. 

Definition. — A fi'-siire '>f the sniiit is a small nicer which 
exists in one of the radiating folds of the skin of the anus. 
Jl occurs ijuite frcfjuently i[i eldldi-en. 
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QVESTIOXS. 
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Etiology. — T!ie [lasaaee of large forme<l fe«d masst^s cau«^s 
a rent iii' the ^kiii at tniri point and a snuill uk'cr results, >ir 
ilie name eoiiditiun may result tVum irritation iliie to scratt-li- 
iiig 111' tij an external injnry. 

Srmptoms. — Practically the imly pymploni is severe ]»aiii 
on Jefecatiim. ami on |iartially disteniling ihe aniiy ami iJilii- 
erating a titlil nC the rectum the nicer is cxpused ; MoimI may 
l)e passed alsn. 

Treatment. — Gradiinl divnlsion iif the anus may lie aooi^m- 
plislied by intnidiiping the anciinted HnfpT into the ann^ — 
finally the tlinrnb. No iinesllietie is iiei'iled. The nicer niiiy 
be touched with silver nitrate, covering afterward with the 
following ointment :_ 



^1 rixlrifiirmi, 
Ari:>liili, 

Vasi'Jini, 
M. et It. iingnenUim. 
Sig.— Apply locally. 



aa gr. sxx ; 

q. B. nd S). 

(Wharli.n.) 



QUE-STll INS. 

WJiHt is )iriiriluN iiiii. miil liow b il i'jiu4ed? 

Wliat syni]jtnn]K uru iirmliii'i'il ? Hnw is fl iHiit trMitcdf 

Wli:L[ proilui'iis ji |iro]&jb^i^ ikf tlii; TVL'tiMii ? 

Wliul lire fill' sj-tiiplouis aii'l Imw me llii\v trPiiterl? 

Dfscrib.- Infuiunliriiih, ami (;ivi' the lii'iiliueiji, 

Give tlio jintliulug^'' auH ^.vinjitoiiti^ i>r iitIilI p'll.'Pp. 

WliLLl J4 the IrcatmeiitY 

Uriw i..; iarhioreKlal nliweas iiruilnrdl 7 

Wliat nre llir Bym(iliiuis7 

Wliill is Iln* IrertlniijiitJ 

hil't H'lmt diit'fi it I'r''i|iii;ikt1y vveiiliuiti-? 

^VIlll( is 11 tissiirt? lit' the it nils :^ 

I)iseii*i llie fiiiiliiny, syiii|ilipiii'-. miiiI lieutmeiit. 

Di^tiiii: Hsliilit ill atiii. 

Qive tlie syiupl'iiiiii iiiii) Ireiilmenl. 
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CIIAKrKK XIV. 

DISEASES OF THE LIVER. 

Bf/'AIise of the auatomic (listrilnition (if tlie fetal MimkI- 
vcssels, tlit- liver receives the HrMt supply of arleriiil MiKul fn irn 
the jilairenta, aiiJ at birtli the liver is larger and heavier ihau 
any rjther organ, The free Iwrtler iif llie liver is fell helmv 
tiie horder of the rihs and extending lieyond the median 
line to the left hyjirjelinndrium. Diseases of the liver in 
infancy and childhood are eonijiaratively rare, and |Milho- 
logically are very similar to those conditionB foiiuil in adultji. 

ICTERUS. 

Synonym. — Catarrhal jatindice. 

Catarrhal jaundice is not infrcjnentiy fonnd in children, 
heing more often seen after three years of age. 

Etiology.— ( 'a tarrh a 1 inflaimnation of the hile-dncts, canning 
a HWi'lling and olmtnu-tion to the limien. t'on I ri hilling causes 
are exposure ; in<Ii[^fstion from errors in diet. 

ayatemic SymptomB. — The principal synipt'im is discolora- 
tion of the skin and c^mjunctiva from de|H)sitinn of the biliary 
colonng-matler ; may lie prccedcil hy gastric symptoms — 
nausea and vomiting, loss of apjittite, maialse, headache, per- 
haps |];iin in the right liy|K>chondrinni. 

Focal SymptomB. — The discoloration may varj* from a pale 
yelltiw to a very deep tint. The atonls are white — "elay- 
(Mdored"and frequently oifensive ; the urine is high colored 
and diminished in quantity. The child is drowsy and inclined 
to sleep a great deal. Itching of the shin is often jirescnt from 
irritation hy the Ijile-pigment, The liver may lie slightly en- 
laiy?<l and tender over the region of the gall-hlad<ler. 

Treatment. — As preliminary treatment ralomel slioidd lie ad- 
minisleretl in small doses, followed hv sodium phos])hatc 
(eiljicr plain or effervescent form), with quantities of water. 
The did should he as free from fat.s as jwssiltle, skimnieil 
milk or whey, but little or no meatu, and no sugars. Aeidu- 
btecl drinkfi can be given. 
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iMYLOID DEOENERATlON OF THELU'ER. 
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OmEHOSIS OF THE LIVEK. 

Definition. — Tliis is nut an int'iTijiieiil condition in eliild- 
Iii>ihI,;iikI iik'oliul isuue of the most trL'i|neiitcjmses. Malaria 
in >i common eaur^e, idso syiihilis, and it ocuiira as a sequela 
of tlie exanthemata. 

Patholoey. — Two types are encountered, the atrophic and 
the hypertrophic form ; in tlie latter fonii, which in often nmst 
encuULitered in children, the cell^ do not atrophy and there is 
not HO much contraction of the tiliroiis tissue. 

The liver is yellow and iirm; on section the new fibrous 
li.-iMue is seen to follow the branches of the bile-ilnetw. 

Symptoms. — The early symptoms arc those which would 
arise from a condition of passive eou^'stion of the stomach 
and intcHtines. There arc losts of weight, and genendly an 
early aeenniidation of ascitic fluid, vomiting, later vomiting 
of blood, hemorrhoids, enhirgetl veintJ of the skin ; diarrhea 
may occur, wilh bloody discharges occasionally. 

Prognosis is (piite unfavorable, but is influenced somewhat 
by the time at whieii treatment is begun. 

Treatment. — Remove the caiiso if this can be ascertained. 
Keep the patient aw long as possible on a milk-iliet, which is 
beueticinl, acting, aa it does, a.s a. diuretic also. Calomel is 
indi^pen^nljlc ; it should be given in small doses over a c(m- 
sideridile jieriod of time, acting as a diuretic, stimidant to the 
contracting hepatic ctdls, and limiting the amount of new- 
tissue growth. 

Ammonium muriate has been recommended as a beneficial 
a^ent. If ascites is present tn a marked degree, paracentesis 
abdominis can be done. 



AMYLOm DEaENEEATIOK OF THE LIVER. 

Causes. — Rarely occurs de novo, but as an associated con- 
dition in syphilis and suppurating ciuidition.'* In other jKirls 
of the body, as tuberculous degeneration of bones and glands, 
empyema, etc. The kidneys and spleen frequently undergo a 
like degeneration. 

Pathology is the same as in the aduVt \v\ct "sVix^ \«» vBti.- 

lO—Ped. 
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(lergone a similar degenpralinii. The liver is large anil its 
Hiiriact' KHiootli. Tliu iiii«;t;--iS bcgiiiri in tlie ca|iillarif> and 
fxtcndi^ to the liver-cella, 

Symptoms. — No (diiiieal Hyin|jtoms are |iresentitl a* cliarac- 
tc-risti.'. A large liver without hiK^ial sviiiplimiw is alwaya 
MiiKgeBiivf iif lliia condition. There may he an enlargement 
i.r llie Kplceii alsfi I'roni a similar cimnge. Tlie nutrition is 
ilecifledly iiii|)iiireil if the condition exists very long. 

Treatment.— Practically nothing (-an l>e ^ined by treat- 
ment, li' the eaiise is removed, this condition will \te im- 
IiroVttl. 

STTPPTTRATIVE HEPATITIS. 

Synonym.— Abscess of the liver. 

The history ami pathology of tlii^ condition arc practically 
(lie wime as when encountered in the adnlt, tliougli il is (]uite 
iid'riHjiK-iit in children. There may lie two variclies, a single 
aliM'CHt or nnmeronw loci of sii|i|iuration. 

Etiology. — MclawtaMiw; acute infeetiuuH euudilions of tlie 
^iHlro-iiilcstinal tract; traumn. 

Symptoms. — These vary according to tlie ]K)inI involveil ; 
if Irii-ali/cd, (he «ytn|jtiims arc less ui^nt ; ihe })ain !:< ^reat 
if il in n»«r the MUrfaw. If the |iriii*sa is more or less diffuse, 
llic liver L.» enlarged and tender ; fever and chilb often iM-ciir. 

DUfnosU is not always easily maile. A liver wliieli >s 
lar^c and |iiiinfid with an irregular temperature, sweats, and 
ni|iid pulse gives an aKnoeiation of symplom.s which art- sng- 

gi--iiv. 

Treatment is miivly sorgical, coml>iiied with a eoml>ating 
i.f the elllci III! the general system hy tonics and stinudation. 

GALL-STONES. 

Synonym. ^BUUtt calcnli. 

A ('orn|.iiniti\rly iiifr<i|iient condition in childhood; vet 
they do o.-ciir, and are ofleii not dtagno^«e<l. 

Etloloty.— 1 1 is iH'lieved the role of bacteria in the causa- 
li(Mi of jrall-wtoiK-o is Minsiderable, causing a precipitation of 
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the bile siiliils, whieli, witli tbe exfoliated epitlielium as a. 
iiLirleiis, i'nrnis tlie gall-Htoue. Tiie stonew may Ik- single or 
jmiltiiik'j and sire geiic-rally quite small, located usually in tlie 
, gidi-ljl;idi!fr. There Is as a rule a coiiiciilent eholeeystitiw. 

Symptoms. — Gall-Ktoiie eolic is generally present, whieh 
may be thie to nature's effort to pass a small stone or a piece 
ol'iuspissiited bile or mucus tlirongh tlie gall-ducts, I'ain uf 
this fiiaraeter is generally eastjy localized in elnlilreii ; it is 
sudden of onset, verv aeiitf, transing eontiiiiions erying. It 
may be as.sociated with acute gustric symptoms, vomiting and 
retching, with symptoms of pros! i-at ion, cold skin, pallor; 
tills may be followed by tempei-ntiire if there is much inHum- 
matory condition about the gall-bladder or ducts. Jaundice, 
while by no means a constant symptom, iw very ol'teii present 
from obstruction, occurring on tJic second or third day. 
There may be considerable tenderness over the gall-bladder, 
whicli niuy be found distended. Impaelion iif the stone in 
the enmmon duct invariably causes jiunidiee ; if in the cystic 
duct, the gall-bladder becomes enlarged am! painful much 
more i|nickly, and if the obstruction is complete and ranch 
inflanuiiiilion is present, suppunition may occur. 

Treatment. — Morphine is indicated for the relief of jmin if 
this cannot lie alleviated by Iml'jiI apjjjietitiou of iicat, sina- 
pisms, or a hot liatli. The dietetic Ircatinent for the preven- 
tion of the re-formation of stones is indicated, lata and sugar 
contributing to tlieir formation. 

Sodimn phosphale is a drug of great value, with occasional 
doses of calomel. Olive oil luis been advised. The surgical 
treatment offers great advantages, with renioval of the stones 
and free drainage of the bladder, which relieves the inflam- 
mation and causes the bladder to contract Ui its normal size. 



nifiKASES OF THE SPLEEN. 

Tlie spleen may be tlic seat of disease, inde]wiidently of 
other organs, but it is most frequently enlarged as the result 
of constitutional disturbances. Holt gives the weight of the 
spleen at birth as \ ounce, at twelve movAVi'i (j^ -i^ft \ sswi^tai , 
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and at Iwo years of age 1 J ounces. In attempting 

lain whether the spleen U enlarged, pcrcii.s^iion i;- of no ahHiot- 
aiiee; it may he demon.'ilratfd hy palpation. If the .sjdeeii 
may he ibh easily helow tht- free horder of the rihs, thmiigli 
the Hacck) ahiioiiiinal musck'H, it in surely enlarged. Tlie 
spleen may lie enitrmunsly t-tdarged, so aa to he found well 
down in the ahdominid cavity. Jls normal location is under 
and again.st the diaplirdgm extending along the ninlh, tenth, 
and eleventh riha. 



ENLARGEMENT OF THE SPLEEN. 

Enlargement of the sph^'n miiy he eaiiaed hy malaria, 
typhoid fever, rickets, syphilis, tuhercidosis ; the various 
hloofi diseases, as leukemia and Hodgkiii's disease; and new 
growth.^, as sarcoma. 

Treatment depends entirely npou the cause of the condiliou. 

DISEAHES OF THE PERITONEUM. 
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ACUTE PERrrONITIS. 

Occurrence. — Aeiite jwriionitis de novo is a rare condilion, 
nccnrring as a ronipli<Milion of typhoid fever, appendicitis, etc. 
It may he loeal or geneml, it being rare for a peritonitis to 
remain locnl very long. 

Etiology. — Early in life peritonitis may be caused hy on 
infection throngh the unihilieus, the extension of the pnieess 
heing chiefly by me.ins 'if the ve.'isels. Appendicitis, intns- 
snsception, slrungiilated lieriiia, tranmalisni, e.vposure, per- 
fiiration of the intestine and stomaeli from ideeration, exU-n- 
Kinn from a cholecystitis, jisoas abscess from spii)al caries, 
nephritis — in all of these conditions the pns-pn>dnnng organ- 
isms being fonnd, among tlip most freipient being the cofon 
hiiinlhix, KlrrjiUimn-'ii' and Klnjihylueorcun ; Vijilucoecwi jnieii- 
mrjiii'F is sometimes found. 

Pathology. — The normal shiny appeanince of the periloneani 
^/t-es phce to a duU surface, with deep injection of the (surface 
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rrom cilia rgv I no lit of tliu small ciipiJlarifn; some fluid may l»t: 
tlii'tiwri (nit.tlifuxtnivafsationniaybesernfiliriiniiisrirjius, whitili 
is iiiiiiKl adlipriug to tiui periloiieiim. If t!ie cdiiditimi last.-i 
Home timt!, the ojiposiiig siLcliices l^iecomc udliurt'til, the adhe- 
sions hfing more or less dense, and if i-ocovery ueciirs tlii^y 
Ijet-onu' organized. In conditions I'ollowing ainK'iidicitis, foi- 
in'tmiff, tlii'so adlicsioiis ofttn limit the pus di.itrihution liy 
liinniiig a wall. 

Symptoms. — Thf position assnmi.'d \\\ ihe patient is dorsal, 
with legs and tliiglis drawn np to prevent tension on tlie 
ahdiiminal niLLseles ; pain is intense, coiif^liing or ji deep in- 
spiLalinii eansing great sufleriiig ; weight of the lieilelolhes is 
ofttn c-omplaineil of. The diiipliragm is little iLsed in hi-eatli- 
ing. Paresis of tiic infeslinal walls ensues wifli iiijiid disten- 
tion iif IJKi aliilomen, eon^^tipation resulting, with an euriy 
onset of Vomiting, whii'li follows drinkiLig of water or oeeiirs 
without ingestion of anything. The tongne is more or less 
dry anil red, frouendlv free from et«iting, or with a very fine 
white fur. The urine is si^iiity, and may he retaiLied hceausc 
of llie pain eanseil hv voiding. 

The temper.itnre is usually liigh. hut follows no regular 
curve. The pulse is ra])i'l, wiry, and of litllc voliune. 

Prognosis is always grave in this condition, death oecnrring 
in Ihe Iare;est pereenlage of caseji, Stinio eases, however, 
apparently very unpi'omising do reeover. 

Treatment. — Surgery gives pnmiise of Ihe best i-esnlts if 
the caaa is seen suffieienlly early and tlie diagnosis of the 
cause may be made at this lime. Jii Jnsti<'(; to the patient the 
mH! of tlie case shoidd be atwnnied jointly by the phywicinn 
anti llie sm'geon. 

Internal treatment is only |talliative, »i1ine iind opium hav- 
ing tiieir advocates: loeid ajiplieation uf ice over the abdii- 
men, lU' heat if more grateful, is always indiisLted. Only 
very liltle ami the most easily digested (iiod slmuld be ailmin- 
istere<l, iircferahly preiligestcil. The extreme distention may 
Ih! relieved to a certain estert hy introduction of the rectal 
tube. 
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TDBEROULOUa PERITONITIS. 

Synonym. — TuberculoBis of the peritoneum. 

Definition. — TulK;rciilijii.-ii)eritoiiiii.-iifi the iiiiwt eomrnoii furni 
of [lei-iUniitis in uhililren, otciipriiig most 1'reqiieiitU' iR'twicii 
the accrt of suven ami leu years. It is geufrolly sccoiiiliirv 
til tuT)creiili}sis ut' stitiie uther n-giou, iiifet'tioii ocfiirriiij^ 
llimugli lliL' liji'iiil ur [Jii^ lyn]j>li]ilics. 

Pathology. — Xiiiiiertnis sniull tuljereleH — miliary — are loiiiiil 
sliiililing the pcrituneiim covering the iiiteHtiiics, or tlieri' may 
lie Itroiicn, caseating glutid.s ii.s the tiegiiinliig of tlic procK-spt, 
Tlii/re is generally ;in aiisotiiatei I :i,seitert of greater or less 
amniLMl, anil if Htiid i» Dot preiient there arc iisualjya number 
uf iiilln'^ions. 

Symptoms. — These are varied aeeording to the eliniial ty|ie 
(ireseiited, the ascitic form ; tliat with adhesiims al'>iie, and 
when; there is a eorieation of the (elands and ulceration, the 
py^tornii- form. In the ascitic form prrh:i]w the lirst syMiiitoin 
will he the mpid )i>rmiitii'ii of fliiiil in the peri tunen lit, fol- 
lowing UMially njMin a [leriml of niahnitriiion and wasting. 
An irregular fever is generally present, without following any 
P|ieeial eiirve. 

Local Symptoms. — Oulieky pidns arc often present, with 
irregnlar bowels — iliarrlura alternating with i^mstiiwition, 
with rapidly ir)crea>ing eniadatiim. This is pii>hably the 
nioftl favorable fi>rn> as reeovery not infreipiently iK^iirs, 

Systemic Symptoms. — In (be ulcerative funn there are a 
rascatioir and final breaking down of tiiberenlous gland- and 
distribntion of ]nis over llie jwritonenm. This causes an adhe- 
sive inflanimalion of the ])eriti meiini covering the intesliiien. 

Locally the abdumen is tender, swollen, and if examiiia- 
tion is |»ernii(liit nodules may be ileteeted ibi-ough the 
abdominal wall. 'I'iieri' are nn symptoms s|ieeialty indieiilive 
of this form iniless it Ik- ihi- very tender abdomen and the 
distinctive feel of ihe n<idules ihrongii the wall. 

DiagnoHiB.— This is iisnally easy where there is progressive 
najiting with rapidly forming ascites, and a flight irregular 
rise of temprature. 
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Prognosis is favurable, particularly in the ascitic varielit.s. 

Siirgical treatment offers tlie best results in this condition, 
by incision juul drainage, less so in the adhesive form than 
(lie uscitit t'orm. 

The general treatment is that of tnberciilosis of any other 
varit'ty, ricli noiirisliiiig foo<l, tonic~?, codliver oil, etc. 

QUESTIONS. 

Wlint ftnutDiuLcal peuullBritiua exist iu the itifiuit'H liver? 

Wliat is iiitiirrlial jminiliFi.'? IIuw niiised? 

What ure (hi- »i.viii]itirfuri ai^il trojitiuout? 

Whut is i:iirliMsir< ti\' tlio liviT? 

liivu till- eliiijijjjy iiiul pulhology, Byiupluuifi iiiirt [iiogiinsis. Hniv Ireiilfil? 

Dof^iio iiJLi] rlo^i-rilH; iLniyloid di^puiiemliou of (Uo liver and F^ii|ipuralivv 
hL'pafilis- tiivc the tri'atmcut tif eotib. 

What uri: tin- titnaus uf gull-eluntHY (iive the symptoiUB nrgall-Btonoculiu. 

How it) the cuiiditinn of lithinaia reciiKiiiwd? Ijh'c trealuicnt. 

Di'striliu Ihi' (iiilecii, iiti siie, loctttiou, iiiiri iiicthoil of eiauiination. 

ftTiat L-HUiits its eiiliirgi- til tilt '/ 

Vi'bat diAf'URGs lit tUi? pcritoDemii Art.' t-iiti'iiiilcrcil ? 

What are llie I'auses of acute peritiiiiilin'; What role do micro'OrgiiniHmB 
Ular in the i-tiolopj? 

'live synijtti'tui* imd iri'ttlrnent. 

Wliut are Iht' li'.siiiNa in tuhcn-uluiis iierihmllis'/ How many clmiuiil 
vai iciii's'f 

\Vh»l Byni|ittima present? 

(iiVQ the dia^iiuslB. iiru^iiirniis, nnit tTealmeiit. 
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GKNEItAL DiaEAHKS. 

DIABETES MELLITUS. 

Definition. — As in Ihc iidiilt, Ihis is a dir-i'ji.se fiuii-jckTiKcd 
by iIk- iia-isi^ie of ii lai^e ([iiaiitity cf urine cliiirijcd wilh 
siigiir, and whilo ii >|uite uncnmnion ninililion in children il 
is rapidly final In llie mainrity uf tases. It is more fre- 
quently seen in pirls than in boys. 

Rut" little is known of the pathology other than thenreti- 
i-ally. 

SymptomB.^Fret^iient nrinaliun with a grent iucrease in 
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the quantity ; ttiin-t ; increased apiietite, but rapid and jirii- 
grerfsivc cniacialidn. The iiriuL' i.-i L-lear, s|)ei.-iti<.' gravily 
higher than iiorrual, cuntainti sngrir ; may contain all>iiniin. 
Funiiiculosiri nsually occurs, Prugrc-w is rajjid ; death ii.-.ii- 
ally occurs in less than a year. Coma is genei'ally jiresent at 
the time of death. 

Diagnosis \« not usually mark- early Iiecaii.sc nnnaly.sis is su 
iiifreijuently resorted to by clinicians in children's di.soase.s. 
Examination of the nnne hIiows sugar in |_'reiiler or less 
anuiiint; a i|iiantilative analysis is alisolutcly necessary k> tlie 
proiHT Itimwleilgi' of the ])rogrewri of a wi.-a.' of diabetes. 

Treatment is not of great avail ; limit Ihc <;jirl)ohydrat<;s, 
giving meat, milk, eggs; bathing; fresh air, and carefully 
gaiigeil p.xen'ise. f)f (he drugs reco mm ended, codeine gives 
excellent results; opiuiii ami arsenic in some of its forms 
may be of service. Ben/Axiul in 3 to 5 grain doses ia recom- 
mended. 

RHEUMATISM. 

SynoDjrm. — Rhenmatic fever. 

Definition. — An acute inflammatory disen,se affecting the 
serous ami iiliroiis tissues, esjK?cially lliosc of the joints. 

Etiology in not known, but there are several prediHjio«ng 
causes, the most prominent being hereditary tendency. It is 
precipitated freijuently by cximHiirc and fatigue. 

Pattology. — There is congestion of the inflame<l membrane 
wherever affecled. with an efiVision, frci|iieiitly of serum, if 
the joint is affected. 

Symptoms. — The Initial syniplom is generally a chill or a 
rigor, with languor and lassitude developing (piickly; this is 
followed shortly by iwiin in ihe joinis, swelling, lieat and red- 
ness, elevation "f lemperature to 102° F., with a very active 
skin. If the fever is high, there may be delirium. In som« 
cases, especially those in which the joints are not .n'rioiisly 
affected, the |)atient may not feel sick enongli to go to bed, 
but it is in those eases a crijipled heart i- nio^t frwjiicnilv 
encountered. The knees, ankles, wrists, and elbow-joints are 
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most frui|iic[il]y aft'fcleil, lliuugli Imt one juiat may show sigiiH 
uf iiiHuiiimalioii. 

Tliu heart is imifli more oilen affccteti in chilih-en tlian in 
adiili.-i, Imlli lliL' iieriL'iinliiim iiiid ciHlociUtliiim bring itivolvcil, 
more tVciiiiciitlv llio ciiiioi-in'tfiTiiii. Every i'iisp nC joiiit-[ii(iii, 
no iiiiitU'i- liijw lociilizcil or .sliglit, (Ii'maiiiLs ;i i'lill cxumiiui- 
li<iii uj' llic lifiirt, ;is :i KL'Vere cmluoardilis may ow^iir willi 
i-HmjiiinUivfly ii" .siilijwtivo liL",ti't-syini)toniH, iiinl b« entirely 
iiiireciigiiiz(.'i!. If :i jiericanliliw t'xists, tliere may l)C some 
[lain, but usually tliert; is iimie bfyomi ii sli^bt ilistri'ss in 
brcatbiiig. Tin.' licart iiiiiy lit' irrt'giiliir iiml llio ]Uilst' of leas 
voliinif;. Pliysiuil I'-sariiinaliuii of tlii' heart is cssuutial to a 
diugiiorris of ilie Irui- c-iimlitiini. 

Complications. — Chorea is ilo.H-ly allii'ii to riiuiimaliani. 

Acute tonsiUitiB may occur during llie coiir.se of acute 
rheumatism or follow it ; or it may be tbe only niauifcstatiim 
of an allai'U. Snhcutaneons nodules in vanou.'i fibrtnif tissues 
of the body are not infroi[UL'iitly cucouiitcruil. They iiwnally 
develop around the joints, and" are liurly common in rheu- 
mutisni. 

Some skin eruptions, as sudamina, purpura, urticaria, and 
ersrthema nodosum, arc believed to be ol' rheumatic! orifrin. 
Anemia rapidly ensues, the skin being of a waxy or [wile- 
yellow color. 

Diagnosis is not infrequently (piitc difficuU beeau.se of the 
sliphl joinl-svmploni.H presented, but easy if a thorouf;li ex- 
amination of tlie heart is made and it found artcctcd. Tuber- 
culosis, scorbutus, and rhachltis must Ix: excluded. 

Prognosis, — Thi:- is generally better in children than in 
adults, bnt very unfavorable if the heart in enrlj' afleeted. 

Treatment.— As soon as a ease is diagnose(.t or suspii'led, 
the patient should bo put at once to bed and kept at rest. For 
a time after subsidence of all symptoms, and espw'ially after 
the child recovers, it should bie guarded agidnst exposure or 
ehilling •>{' the surface. No meats should be given : the ilict 
largely liipdd at lir.-it. Lticnl a]jplication.« during tlie attack 
give eonsideiidile relief, heat, cldoroforni liniment to which 
may be added aconite, or ihe ibUowiiig Lutwu t^fwW.t'c'^ ■- 
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'^ Carbonate of sodium, 


3vj; 


Laudanum, 


^i 


Glycerin, 


|ij; 


Water, 


3iz. 


M. et ft. sol. 




Sig. — Apply to inflamed joints. 





MpBotan applied locally is also of benefit. 

Of the drugs administered internally, tlie salicylate gn>iip 
offers the best advantages, Nodinni salicylate being the beat 
prejKiration, given in large doses, 40 to 60 grains in twenty- 
tiiLir hours to a child of five years. It is nauseous at best, 
and should be thoroughly disguised if that be possible: 

I^ Sodii salicvlatis, J^ ; 

Es,sence of pepsin, 3sa ; 

Aquffl, q. s. ad §j. 

M. ct it sol. 
Sig. — One teaspoonful at dose. 

Allay restlessness by giving opium in some form — Dover's 
I>ow<ler or paregoric. Salol anti salophen yield good results 
in rheumatism. The alkaline treatment is indicated after 
withdrawal of the salicylates, sodium bicarbonate being ad- 
vantageous. Water shouki be taken freely, as should milk, 
if possible. Tonics, of which the best is iron, should be 
given when the child has recovered. The importance of the 
absolute recumbent position can not be too forcibly empha- 
sized even though no organic lesion of the heart has devel- 
oped, but this is even more important if an endocarditis or 
a pericarditis has been recognized. 

TYPHOID FETTER. 

Syntmym.— Enteric fever. 

Definition .—An acute infectious disease, caused by the 
specific bacillus of Eberth. 

Etiology. — The dLsoasc is due to the l>ncillus of Eberth, 
which is conveyed to the intestines, as a rule, by \vater or 
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milk, its iafi'eiiueiKiy in infancy bting in a large measure due 
tu bruast-ieeding in infant?. More coninion in cliildhood. Tlie 
bacillus has been fonnd in all the organs of the botly. One 
attaek genemlly ocmfers immunity. 

Pathology. — Primary lesion is in the agminateil glands, i>r 
IVyer's jiatclies in the small bo«'el. These niulergii a regrdar 
piitliulogic change, swelling, necrusis, idt-eratiim, and riuutri- 
zdtiun. There may be a catarrhal enteritis ; spleen is enlarged ; 
hoarl muscle is soft and flabby; kidney and liver undergo 
cbanirc also, just as in adults, but less severe. Bacilli aixs 
finuid in enlargi' 1 mesenteric glandw in greatest nundiers. 

SymptomB. — -Mncli the same as iii adults, save that dura- 
tion is generallv slmrter and symptuius nut so scveiv. 

I'eriuds uf mcubation, fever, and defervescence mark each Cii.^c. 

Onset is gradual as a rule, though it may be with vomiting, 
l)rostnil.!on, high fever, perhaps delirium or convulsions. 
There are nsually increasing iassitndo and weakness, head- 
ache, anorexia, gradual rise of temperature, diarrhea. Fever 
usually lasts about three weeks, the first week showing a 
gradual rise, with higher register both morning and evening 
than the day heiore, a week of more or less the same register 
each evening, and the third week a gradiui! fall, reaching 
normal about, the twenty-tirst day. Temperature range (he 
second week is from 102° to 104° F. each evening. 

Pulse generally increases in frequency in |n-o|i<irtiori ^^^ tin; 
fever mitil the thiril week, when it continuca to beat rapidly 
an the fever declines, and may lie dicrotic. 

Tonffue Is apt to be considerably coated from the beginning, 
ciwt hceoming brown and the loiigiie dry in the liiird week. 

Bowels are gt'nendly distended during the seenud and third 
weeks; often constijiated, especially at firsi, and diarrhea is 
apt to be of " jiea-sonp " character. Hemorrhage is iiifre- 
(jneut, but it mav occur. 

Spleen juay nsually be felt enlargeil, extending below free 
bonier of the ribs. 

liruption of rose-colored spots is found very often on abilo- 
men, [xirhaps generally distributed, and is seen during tlni 
. gewnd-weck. 
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Nervous STinptoins may h^i niiiiiifd : headaclic, reetl 
and latL'i' ;i|ialliy aiul ^tupdr nuiy !-ii])(;rveiie. 

Piostration Im niarkt^il uinl eiiiaciatiuii <pfU'ii txtremo. 

Relapses (jiiiti: clilujikhi ; perforation is iiitreijiii^ul ; retention 
of nrine <it'lt-[i lia]>|)t-iJi^. 

Complicatiocs. — Albuminuria (Vuiii iK'griierutiuii ui' kiiliu-v 

Fni.21. 





Tiiinpciralure-cliart in lyphoid R'Vcr. B-iy, a-gri rourlccn yvara. guddeii 

cL'Us ; pneumonia; bronchitis; otitis media ; chorea; iriHammit- 

tiixi of tIjL' jointB, 

DiagnoBiB. — ('initiniialipiy syiiiptixns aro a i-dnlirini.iti.s Uiin- 
iwratiirt wliiuli ■lues iii>t rcs|iijii(l tn i|iiiLiiin.- ; walfl longiii? ; 
rotte-oulored sputs; tyni|iuiiilusj dia/x) reoctiiiii ; Widal liltxid- 
test. 

In malaria tlie plu^tiiudiiiin irt found and ijuinnie is a 
iipecific. In tuberculosis llic <liagni>sis al lirst is diflicult if 
tlie [irifceuM is gf^neral ; if Im-alized, no ndstiike nlmiild ncciir. 
Tn enterocolitis the cliai-.ud.'r of tie stools tiliuuld be tsitOicietit 
I'm- diiiguuutic puiiioses. 
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PrognosiB. — This is good in cliil Jren ; the course is milder 
;iiiil ciliorifr in ilm-atioii. 

Treatment. — Rest in hei! ; oirefiil nursing, if possible l>y a 
tmiiieil nurse ; hydrotherapy for temperature nvcr 102. -'d" F. ; 
sponging, liiUlis, wet ulieet, eolon irrigations with eohl water; 
castor oil ami eneuiatii for eon.'^tiiiiitidn ; bismuth aiiri if neees- 
sarv opium foi' iliarrhea ; lvm[ianitea l>_v turpentine sluiw.-^; 
bromides lor restles.'ne.ss auil iiei'voiisness ; earefnl atteulion 
to the mouth anil teeth by antiseptic washes ; disinfeotiou of 
all vessels and beilding ; individual eating nten^ils. Diet 
should bi? unirritating and easily digesled ; milk should l)e 
diluted, and if lo a vonug child niodilied witli a low pereent- 
age of proteid.s ; slininlants ik inilicated, irhishv is the best. 
Hemorrhage .shoidd be treated bv .>;1arvation, morphine, and 
a very minute dose of adrenalin sobitiun administered iiypo- 
dermatically. 

Convalesoence slionld bo watched very closely and ordinary 
diet returned to very slowly. 



MALARIA. 

Definition. — An infectious disca.se due to the jiresence of 
F/iimiioiUiiiii iiinliiriiv, eliaraeterixed by chill, fever, and perhaps 
a sweat, with enlarged spleen. 

Etiology. — Due to the I'ltTimO'liiim mriltirliv, whieh gains 
entrance to the economy through the medium of a bite of the 
mosipiito, the malaria mosquito being Anoiihc/ex mrwolijin'im. 
Their larva are generally found in jiools, ditches, back-waters, 
rivers, and canals. Crandall reports a case of iiitra-uteriiie 
infection. The Plasmodium gi-niws in the red blood-corpuscle, 
segmenting as a paroxysm approaches. 

Pathology. — The spleen is enlarged almost inuf'orndy ; there 
i.s iinemia, and in very severe cases hemoglobinuna. 

Symptoms.— The intermittent and remittent types iirc en- 
cininleretl. The first-named begins with a chill and rapid 
rise of temjieraturc to HU" or 106° F., with a fall very soon 
followed bv profitse sweats. In infants and very young chil- 
dren this distinct type is not frctpientlj- seen-, wKen. \'i.Aft»s. 



158 



OESERAL I'fSEASES. 



I 



imvHv, it may be of tiie quotidian, tertian, or quartan type. 
In iIr- remittent f'urrii llie lt'm[if?ratiire r.u'ely readies iinrniiil ; 
the rhild js quite Kiel>, and it may lie ditliciill to diagnnse tlie 
cimditioii from tv|iluiid. Malarial cachexia niav fullnw I'lilier 
ty|x,'s, heing due to tlie rajiid destruction of the red blriiMl- 
cnrpnsti^le^ and d)miiinti')ii i>t' the liemn<>;l')liii]. 

Prognosis is fr""d in acnte cawes, hut when cachexia lioa 
devi'liijifd it if not w) giHjd. 

Treatment. — In the Ixit stafte euld liatha, ice hically to 
Lead ; in the cold wtage siiniidaiits and fViirtion. Following 
the paroxysm a calomel purge, then quinine in Mime form. 
The l>isril|iliate mav lie jriven to verv voimijt rhildren in suln- 
tion ; hy the mnntli or (lie ivfttiiin, or in emergences may lie 
given hvpoderinatieullv. Euquinine (a tasteless i|niiiine), or 
some of thi' amijr|ihoits pi-ejMirations, have heeii liighlv spoki'ii 
of. Chociilaie ipiiiiine lalilels have bit'n used with lienelit. 
Quinine hlionid he liillowt'd by arsenie and Iron. 

INFUTENZA. 

Synonym,— Grip; La grippe. 

Definition. — An iufeeliim- di^^easc due to Pfeilfer'a iKicniiiK. 

Etiology. — The bacillus of Pfeifi'er, frvipiently axMociatt-d 
with Ihesti-eptoeoecns and di|iliM-iM-iLis of pnennionia. Oeeiirs 
in e|iidemies, jirineipally in the winter and ^pririfj. Iidiints 
and eliildren an' e-ijM'cially liable to the disease. Gerni gains 
at'i'ess through the respinitory niiici>ns membrane. 

Pathology. — The lesion most often fonnti is a catarrhal in- 
flammalion of the respiratjiry miieons membrane, fre(|iieully 
a pneumonia of the hronehial tyjie. May he nn inftammation 
ol' the ntomai'h and bowels. 

Symptoms.— Severn 1 types eneountereil : the respiratory. 
the muscular, and lie' nervona. Ineubaiion fieriod isi Abort, 
lasting a few days lo a week ; there may be anorexia, lati- 
tude, dislurlied bowels, ami irritaliillty. Stmie ritlaekr^ are 
.sudden with eliill and rajiiJ rise of iein[)eniltire, hendaehe. 
and in the mns^iilar form general aehing nf Imdy, joints, ami 
mnseles. In respiratory form the n-spinitiiry symjitonis 
predominate — cory/-a, sneezing, cough, and ex|)ecioratii)n. 
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In Dei'voiis form mav simiiliite meningitis — heaflacln?, phu- 
tiipljnbiii, [u'rviiLiHiit'ss ijiui restless ue,*!, iiml irritabilitv. 
Tfnii>eratiirt' geiierully higli, 103° to 105° F. Prostratiim 
severe and conviik'seenee pmlougGc], 

Complications.— PDeumonia, bronchitis, enteritis, sjmovitis, 
otitis media. 

Treatment. — Lsulutinn ; \n'v\i in l>eil ; ciiriily ili^je.sletl anil 
nutritions dit-t ; and itie iiilluwing prescription, varying tlie 
dose aucurding to age of jiatieut : 

Ijt Saliilis, gr. xij ; 

Plioiio-liromatip!, gr. k ; 

Qiiiniiiw liisidpli., gr. vj, 

M. ft. I'lLpnLiliu Nil. vi, 
Sig. — (Jiie I'very t«o hours for cliild of sis years. 

El Aspirin, gr. jloiv. 

Cliurt. ]. 
Sig. — (Jiie (lose, repeated every two oi- tLree lionrs, 

Stininlation \viiere wctukness and depression are great, and 
geoeval tonic treatment in convaleaeence. 



SYPHILIS. 

Synonym. — Lues. 

Definition. — A runiniunindile ili.sea.se, due to an unknown 
organism. Two forms are seen in cliildren, hereditary nr con- 
genital, and acquired. The Entter is tlu- sajne :is in the adnlt. 

Etiology. — The disease may l>e transmitted to tlie eldid bv 
tlie lather, the inollier, nr hotli parents, parents in the )iriniiirv 
or tlie seci'ndarv stage being almost sure lo transmil it lo (lie 
cliild, 11' the niolher is infcr'tid late in pregnancv, the c-liild 
may csi^ape unless it beeonies infected aw it [lasses through tlie 
liirlh-cnnal. 

Pathology, — No cliaraeteriRtic lesions may be fimud ; but 
in most cases lesions arc foinid in the bones, liver, spleen, 
and miicons niembrtmes. In ihc bones there is an inflam- 
malnry pnwjess at tlie epiphy.sis witli pniliferHLtwi^ "t VW 
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cartilage-cells, Ltite tlierc mav Im? osteophytic growths nn 

the shalU of the long Ixjiies, due- lu a (.■lirniiii- |i(.-imslitis. 
The liver may hIiow an iiilorstiiiiil nr giimniiitoiis hc-]»ititis, (jr 
a cum !)i nation. The spleen is enlarg<'tl, 'I'lio iimtous mcm- 
brauee of the moutli, trachea, and e!^|K'cial!y tlio mi.*o, are 
thickened, sJinwrng a clirunic catarrh, willi nl'lcn lilcernlioTis 
from degcneratfd giinmiala. The si'jiliim niav Ix' i>erfi)niteil. 

Symptoms.— Sv|il]i]is is a very fre([nent cause of ahorlion, 
and maeei-.itioM »( the skin of the fetus is* nearly always 
found. If horn at term, Ihe symptoms develop most ufteu 
about the third week, ihongh there may be some at bifth. 
These children generally show malnntritirm, wrinkleil skin, 
pustules or papules about the anus iir generallv distributed, 
or there mav be one or all the (iilf'eront lesions. When svmp- 
toms appear later, there is a persistent coryza, "snuffles"; a 
hoarse cry, malnutrition, swelling of the joints due to an 
epiphysitis;, and a p.icudojiandysis may develop. Later, ft^m 
the sixth to the tenth year, other sign.'i of syphilis appear; the 
upper central incisor teeth are notched — the HiilchinFion 
teeth ; there are o|)a<rities of the cornea ; dciifness ; periostiii-:, 
ew|)ecially of the long hones, and breaking down of ginnniata, 
hero and there forming ulcers. The glands, especially the 
epitrochlear, enlarge. 

Diagnosis. — The coryza, hoarse cry, eruption, fissures alxtut 
the anus and lips, and marasmus make a clinical picture of 
till' early Ivpe easily recogHJued. Later svmptonis — the 
Hutchinson teeth, deafnesK, adenitis, ulcerations, epiphysitis 
— are typical. 

Prognosis. — Worse in infancy than in adult.s, chiefly betsnise 
of the markeil anemia present. Age, time of bcgininiig 
tn-atment, perseverance, hygienic surroundings, diet, nil in- 
fluence it. 

Treatment. — Prophylaxis is of greatest importance. Nosyph- 
ilitic should marry without liuving had at ic.ist two years of 
tluirough treatment ; if the mother contract-; the disease after 
I'imception, there is still a chance of her Imiring nn iinaft'eetei! 
child if she is vigorously treated from the heiiinning. 

As soon as the diagnosi;^ is made of hereditary syphili's the 
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child slioiild be jilaced uii mercurial treatment, which is best 
adiinrii.^tt'rc'l liv inunctioE. ( )ther iiu'tliiids ltl'o in viijiiiie — 
famigation, 1iy tlic mouth, baths, :inil hypodermatically. jVhout 
lU or ]fi yraiuM of iing. hydnirgvi'l «'i(li wjiLil [liii-ls ofvaae- 
lin or laiioiiii t^limild be riibbwl in dailv, t-h:uit,'ing thu site 
willi oiich nibbing — the flexurfs, buck, and olici^t. 

Internally gray jiowflur in duse uf 1 grain Ihree or four 
times a ilay ; the bichloride, grain j',,, three timed a day ; "r 
ihe mild chloride ill ^^j grain doses. If tertiary symptoma 
manifest them.selves, use potassium iodide, and iron .should 
be administered frequently during the course of treatment, 
\\-hieli should be at least for oue year, 

QUESTIONS. 

To wTial ciiuaes is diabetes nii'llitus attribulfld? 
Wtiiit symptnma present? IIuw diugiiosRd? 
*i1ve treHtmvDt. 
VVIiiit in rlKnimutisiai? 

Tr'U wliat ii known of the etiolojiy luid pathology. 

Hiiw does it diSbr cliuiuilly in vhildrvu rroiii the bbiub disBaaa in an adult T 
Whut ^ymptonis ure fuuiid '/ Huw diugnu-A:d ? 
(livK titiitinent. 

Dcfliit Hud give llic etiiilogy of lyphnid fevur. 

(JU'u llio general ^}albulogi^ i^biiiigL's. What are the symptoms uud 
roiDplioitiuus? 

(Jive the trcHtraert. 

To nlml is Ninliiri;k due, und linw is tlie puisoii intrudiited'/ 

Ulvn varitties and syniplonis uf tsrh variety. Hoiv IreiiledJ 

Ti) what is inlluen/ji dm-? Wliiit is the pathola({r'( 

WliBl tyijes are cneonntereil? 

(iive Ibc symptoms and treatment, 

Wliat is syiihilin, ai»l liow many forms are met in children? 

Wliiit iii its inithi.hiBy '/ Give tin' syraptuio^ and progiinsis. 

Hiiiv Iniiy shuiild treatment he kept up, uud when lieguu? 

Give the treatment ill detail. 



CIIAPTEK XVI. 
DISEASES OF THE CmCULATORY SYSTEM. 

DISEASES OF THE HEART. 

NoRMAi.i.Y the heart is jilared mon^ hnriMmlally in the 
oheet ; the apex-beat is higher and slightly- vw«« Vw VW Vv'vn. 

Ji— Pod. 
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than in tlie adult, being found in the fourth interspace ati' 
to the uutitiilo of the niammillary line as late as ihc fourth 
year. Tliis arraugemeut is probably due to the relatively 
greater size of the liver in c^hildhot«l than at maturity. Jn 
percussing over the chest of a child the area* of dnlne:;e are 
more easily demonstrated because of the thinness of the chest- 
wall ». 

DEFECTS or THE HEABT. 

Defects of the heart are frequently found at Inrth, and these 
are usually due either to a fetal end'jcartHtis or to a nialfui-- 
mation. The right side of the heart is nsually affected in 
congenital valvular lesions. 

'I he lesions found may be : 1. A defect in the interaiiriciilar 
Reptum, Mfliich may be a patent foramen ovale or an o))ening 
in some other part of this septum. 2. There may ho an 
opening in the ventricular wptiim, either with or withoiii an 
assoeiat(Hl piiliiii>nary orifice defect. 3. Congenital defects 
of the aortic orifice may exist, though they are quite rare, as 
these defects are usually due to a fetal endocar'Ii(i'<, and tliis 
rarely occurs on tlie left side. 4. Defects t)f tlie pulmonary 
orifice, by far the most common congenital lesion. 

Symptoms of («ngenital heart Icsionfi are shown jirlnctjially 
in a gerii'nd cvanosiH associate<) with a heart-miinnur. This 
is tc'liniiully known as morbus caemleus, and haliies mi affecteil 
are culled blue babies. This condition is always inci-eased by cry- 
ing, and is more marketl in an ohstrnctjon to the iiidmonary 
orilice anil in patent foramen ovale. Dyspnea and orthopnea 
may occur without apjiarent cause. Bronchitis, because of 
tlie passive congestion existing, is vi'i'v apt In oi'cnr, and gen- 
erally pntves fatal. Hemorrliages may iH-enr fmm tin' miieons 
membranes, and clubi>ed flngerH and toes are fre'|Ueiilly seen. 
When ruptured compensaliun occurs, edema «i the lower 
extremities may Iw found. 

Diagnosis of a congenital heart lesion is not difReult, though 
it may uo( be iwissilile thiring life to Ineali/e the site of the 
lesirjii exaetly. Tlic mnriniir is usually Mf^olic and 'pule 
loud, being heard with efjnal dislinelness over a wide aifu. 
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Prognosis i.s always ImJ in these cases, but few living lie- 
yun<l iiulxTty. The degct'e of cyanosis ami dyspnea influ- 
eiiee tfic pl■(^g^osis, 

Treatment. — Kuthinj^ can lie done to affect tlie lesion: 
directly ; tlie principal indication heing to gaaitl against con-| 
tiTicting the exaiithemala, bronchitis, etc. Digitalis should 
he reservct! for a nijitiire of compensation, and not given us a 
routine practice. The treatment is largely Bjiuptomatic. 

FERICASDITIS. 

Definition. — This is an inHaniuiation of the pericanlial sac, 
and rarely is found save as a complication of some general 
infe<'tivc' process, as the exanthemata, rlieumatisiii, typhoid 
fever, and diphtheria. 

Pathology. — The smooth raembi-ane is injected and rough- 
enetl, serotjhrin may be effused, or serum in some amount, 
which may change to pun. Oii absorjitiou of this a f^'iaggy 
character of the membrane is left, the formation of adhesious 
foUowing between the opposing layers of pevii'ardium. 

Symptoms. — The condition may not be recognized save by 
physical examination. I'pon ausenltation in tlie dry variety 
friction -siunids are heaitl with greatest intensity over the 
third anil fourth interspaces. Ju the serous vurietv the area 
of ilnlncss over the heart is increased, the ajK'x of which is 
pointed upwaril. The heart-soniids arc innttled and the 
heart action considerably interfen'd with. If the dry stage 
has been recognized piwiouslv, there is a disappearance of 
the friction-sounds n)ion (he ]niuriug out of the serum. There 
is a dis|)laecnH'Tit of the a|iex-lK-at ujiward atul oiitwuril, or a 
eiunph'te disapjicarauee of it owing to u pushing backward of 
the apex, with an iiujiinging against tlio eheat-wali ol' the 
liase with a visible pulsation. 

Treatment. — As in other heart lesions, absolute rest in bed 
Is the lirst essential in the treatment. The local application 
of ice is of the gri'atost value, ot (irst for simi-t ]perioll^, gi-adu- 
nlly applidi huigrr until (he bug is worn eoulinnously. This 
is iif a great deal more service than heat a^njUed Iticall.'^- 
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Opium Is ')f serviei^ to ^Knitrol the pain and allav the ti«rvnii»- 
iiusi*. Stryclinine is iii(li»it<:->l also. Bui few ■ini^^ havo any 
effect upon the eSii^ion, which usually is alisorbed. 11' the 
reir^piration is eerioiuily afieoKd and the licart action enitiar- 
ra^cd from an extensive efiusiou, the fluid should l>e removed 
bv tapping. Kotch advocates tapping ihruugh the fifth in- 
terspace near the maniniiilarv line, ihus avoiding the sternal 
margin. 'i"onic treatment is indicated upon recovery, aiid 
very gradual re.sumption of exen^ise or play. 

CHRONIC PEEICAKDinS. 

Chronic pericarditis, frenueuily tnl>eivnlous in character, 
maj follow one or two attacks of the acute form. The chief 
lesioM.s are a thickening of the niemhnitic with a ^rotihrinous 
exudation ajid the formation of greater or lc*s firm ailhcsiong 
l>etwe(;n the two layers. There are few symptoniB e.xcept 
some dyspnea on csertion. 

There is no special treatment indicateil. 
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ENDOCARDITIS. 

Definition. — Endooardiiij^ is au iufiamniation of the endo- 
cardium afieeting chiefly that [lart formiusr the valve.s in 
fitUil life ihe right heart l>einjj usually aHV-ci-d. 

Etiology. — Klieumatism, the exanthematn, and septic infeo- 
tiiin are the m<ist freijuent causes. It is fretinently seen ana 
complication of chorea. 

FatholoKT. — The endocardium is swollen nnd injet^ted, and 
ofli-n there forms a fihrinoii-* enuj^nlation on the siirliiei'. 
There arc thickenings of the valveti, ami when these are in 
^mall areas they are calh-il vegetations. If hroken off and 
taken n|> by the circidation, tliev form emiMili and Fiiay rt.'siilt 
in serious symptoms. 

Sjrmptoms. — As staled in tlie section on Kheiimatism, there 
may l»e no .symptoms beyond .slightly di.-'tLiri>ed heart action, 
some rise in temperature, atid rc-tlessness, 

PlLysical Signs. — 'i'liere are always a roughening of ihe heart- 
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sotmdg and a murmur wIihw ImKitioii varies accoriiing In ihe 
Viilvf iifl'wh.'il. 

Prognosis. — HecDvevy is vtirv nirt ivitlioiit cliange ocuiirciiij^ 
in tlie viilvu, but cunniciisatiou may always exifit, death lieiiig 
dim til 'ttlii'i' <'oiiditi(jns. 

Treatment. — Al.wiliitf; rest in IkkI uvur ii limfj jicriud i>f 
time sliuiilil lie iLisist<.tl tiimii. An iui^-bag applied locally 
over the proi^ordiid region i.s of grtjit assislsiiice. As lung as 
llie ]ni!se is aeeelerated llie child should he kept ijuipt niid 
Tree Irom exeitement. Opium and iligilalis in acnte ^tage, 
truD and lonivi^ in couvaleseence are tserviueahlc. 
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MALIGNANT ENDOCARDITIS. 

This irf rarely seen in youiiff ehililren, and when Been it is 
Beeondary ti> varinus aente diseases; most fi-equent in recur- 
rent cndocanlitis. 

Etiology. — Midignaut endocarditis is essentially a .-Jeptie eon- 
dition due Ut the presenec of the pus-prodneiug iirgauisms, 
strep fococei, .-itaphvliH-'neci, nnd pnenmocoroi, the^-e heing 
fimn<I in the endoeardiitin. Streptococcus pyogenes, the gonti- 
eoe«ns, and Micrococcus lancealatus may be I'onnd. 

Pathology. — This is the same aw in the ailult, anil is an 
aggnivution nf the jirneess found in ^im]>le nenle eniloearditis, 
the vegetalionw upon the valves prirR'i[Nilly undei^oing 
uleeralion, extending tn the endnejirdiuni at other parts of the 
heart. As a re.'^nlt of this nleemtive proeess small portions 
of these vegetations niav slough off, forming emlioli. and he 
carricil hy the eirculation tn remote parts, there to cause 
aliscesses, as they enntain the pus-prodneing organisms. 

Symptoms are thoseof agenend .'septic eonditiim ; the [tiitlent 
is in a typhoid stale ; delirium, prostration, irregular lempera- 
ture, sweats, diarrhea, dry tongue, .sordes. Peteeliial spots 
may i!eve]o[> and the Bpleen is always found enlarged. 

Diagnosis is freipienlly diHieiili. Following ui>on an aente 
endocarditis this form is ileteeted hv (lie )iatient developing 
these septic symptoms : temperature, sweats, ^vb,a^ "iifs:«fiKraR». 
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at varioiiH points i'rom (lie iiili'cted fmlioli. Tyi»li(iid fever is 
iiftPD niLstuken fur this (.-niiililiuu. 

Prognosis is always most grave ; nearly all leases ilie ({iiickly. 

Treatment Ijeyond that uf stimulation is of no avail. 



CHRONIC EHDOCAEDITIS. 

Pathology. — This is really a sequel to acute emhtcarditis, 
its study lieing thai of the phyeical s^igns found in the variuiis 
legions of tlie valves, the signs varying acoiirding ti> llie valve 
involved aiul the nature of the pathuU^ic |irocese. If the 
inensisc in liljroiis tissue is so great and in a IiK'afion lo pre- 
vent ]ierfeet closure of tlm valves, there ivill Iw a regurgita- 
tion ; jierhaps sultieieiit new tissue may be de]M>wited to pre- 
vent the free onward flow of the liloud at the same orifiee, 
causing an obstruetion. These lesionn cause tlieir own pbvsi- 
osil signs. If the heart mustrle develops in proportiun Ui tiie 
dilatation of the heart cavities due in the uvenvurk or dam- 
ming b.ick of til? current, compensation \n .said tu exist, anil 
this is possible in most caRos of valvulur lesion. As long a» 
this acrojnmoHa/mn ei-lftx fliei-f will be v> n/jiipffiwn }ire»ent un- 
IrsK the chrnl In nuni-iiHnli'il. irheii the mwniur v'lll br hniril. 

The milral valve is most frequently affci'ted ; there may be 
a mitral regnigitation or insufficiency ; or a stenosis. 

The Physical Signs of Mitral Begurgitation. 

Inspection. — The a[>ex-l)eat is ibsplated downward and out- 
ward, and there is a visible bulging of the preconlia, lM)th 
varying according to the extent of bv|>ertro|»hy existing. 

Percussion. — The area of cardiac dulness is considerably en- 
larged, principally downward and toward ibc axillarv line. 

Auscultation. — A loud, blowing, wyslnlic niurniur is beard 
with greatest inlcnsily at tbt apex, and Irimsmitteii anmnd 
the axilla and heard under tbo angle of ihe lel't scapula. The 
fir.it .wund may Iw heard but faintly or not at all ; the second 
sound in ibe pnlmonarv interspace is aeceutnatHl. 

Ruptured compcnsjition causes dyspnea, the heart is weak, 
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the piilse ill siistainetl and ul' little Vdliiiiie, The blood ih 
cianinieti KiU'k on the lungri, and the riglit heart MiifFers and is 
enlarged. There are cough; free expectoration, (Veqiiently 
hliiody ; edema of the lower txtremities ; disturliaiices of ihe 
portal ciretilation and of the fuoctions of the stomach. 

The Physical Signs of Mitral Stenosis. 

Mitral stenosis gives a presy«tulic murmur, being caused hy 
an obslruetinn to the flow of bluod from llie auriele iiilo the 
ventricle- It is a much more serious lesion thau the one just 
deseribed, as eompensJitiou is not ,so f'reqiieut. Dilatation of 
llie left auricle is present fi-o(n overwork, and of the right 
side of the heart from damming back of the blood on the 
pidmonary cirenlation. 

Inspection. — There maybe seen a distinct impulse al the 
Kase, with a feeble apex-beat. There may be s. general cyan- 
osis, especially after exertion. 

Palpation gives the important finding.^, in the ptesystolic 
thrill whicli is felt jnst before tlie ventricles eonti-act, most 
distinctly in the fourth or Hl'tli inlerspaee on the !et\ side. 

AuBCHltation reveals a jiresystolic brnit lieanl with greatest 
intensity a little above and to the right of the apex-beat, but 
it is not transmitted. There is an accentuation of the ]inl- 
monary second sound, the lirst sound being normal. 

If present early as a resnlt of endocarditis, the child is 
stunted in its gniwtb, and when there is a rupture of com- 
pensation the symptoms are largely those found in mitral 
regurgitation under the some conditions. 

The Physical Signs of Aortic Stenosis. 

Aortic lesi'tns are comparatively infre(|uenl, and when prea-' 
ent are generally found with other lesions. 

In aortic stenosis one of the most infrei|uent lesions is 
canscii liv a narrowing of the orifice from a previous endo- 
carditis. 

Inspection.— The apex-beat is displaced downward and ont- 
wari-i owing to tiie development of the left ventricle. 



1 



I 



k 



108 DISEASES OF THE CIRCULATORY SYSTEM. 

Palpation may reveal a sy.'-tiilic llirill nt tlie hiiM?, The 
a]ie.\-l)eat may \w localiitcd in ihli^ wuy ; llxi jiiil^ is iiriuaily 

Auscultation. — Tlierc is a bniil lieiinl mi synlole wiili (^real- 
cst inlcnsity nvfr the aortic ititersjwict (.si'coint rifrlil, nc-ar ster- 
nal margin), and is carried ljy tlje hluud -stream into llie gruit 
vessels of tlie neck. 

Tlie Physical Signs of Aortic Kegurgitation (Insufficiency). 

Atirtic regurgitation |irimarily causes great enlargement of 
the left ventricle, very often as-sociated willi iiiMilHcieiicy of 
the mitral orilice. 

Palpation. — The pulse may lie nf the chiiraeterii'tie " water- 
hammer" or " Corrtgan " tyjw, best ilenionstrated with the 
arm raised. The heart action U (umiillinnis. 

Inspection may shuw visilile |iiil,iatii)n in the larger arteries 
of the body, btit this may nut Ite detected in children. Tlie 
apex-beat is dit|>lacc(l downwartl and outward. 

Auscultation. — There is a sitft blowing nuirmnr heard over 
the aortic intersjKice and transniiiteil downward toward the 
xiphoid cartilage. It is diastolic in time. 

Prognosis. — The prngnuMS of chronic endocarilitis in chil- 
dren is not so g'Kxl as in adults. The lesions uiost fatal are 
aortic regurgitation and mitral stenosis. A heiirt valve once 
crippled by endocarditis never iK-ccmes normal, but fom|)en- 
sation may exist throngb the rlemands upon the system incident 
lo puberty. If a child is closely guarded at this time, no 
serious trouble should develop. Acute illness, as pneumonia 
and typhoid fever, are serious complications. 

Treatment. — No Irentmevt is rfquii'd no lojiij as eomprvsn- 
Uoii exvit». Exercise should l>e carefully regulated, the diet 
closely watched to prevent fermentation and pmbarras'-mcnt 
of the heart from collection of gas ; daily bathing; regular 
hours for sleep ; the administration of tonics if necessary. 

If compensation ceases, active treatment for the heart is 
indieated. As in the other conditions of the heart referred 
to, absolute rest in bei! >hnuld be insistc-d upon from the 
beginning of symptoms. Digitalis is the drng par excellence 
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iipin whicli rfli:nn'c is tii lie pliux'tl. <JI' llii' iiiaiiv jiivpiira- 
timis. till' liillowiiig is llie lie.-f, lifiiig JUi excellent diuretic as 
well us vxtTtiiig its ai^timi iipwii the lieart : 

R Digital i Tie, amorjilimis (Merck's). 

yig. — III ^^1, grain dose to I'liilil of five years. 

ShnuUl tluTe !ii; iiMii-li CiK'iiia, the salines nrc nl' henelil, fol- 
Itjvviny a Ciilujiiel [nirge. Itiel is host reduced to milk. 
Special i^yiuiiloma are Irwiled as tliey arise. 

ACUTE MYOCARDITIS. 

Definition. — Acute iiivDcardiiis is an inflammation nf the 
heart Tniiscle itself. It iw secondary In the infeelioiis diseases. 

Lesions. — The iieart is feelile and enlarged, dne lo celi- 
|jriiliferaliuii. There are no symptoms tj]iieal <if this c<]udi- 
liun, unless it can lie iveognized liv a marked change in the 
chanieter and frcr[ueney of the jiulse ueenrring during iLe 
course of ou'; of t!ie aente infectiuiis diseases. 

Treatment is a general tmiic and .slimulating one. Strve 
nine, whisky, nitroglycerin ; iron and cod-liver oil iu con- 
valescence. 



FUNCTIONAL DISOEDERS OF THE HEART. 

Fretiuency. — Neiirascs of Ihe Iieart iiiieonnected with or- 
ganic heart Iesii>ns are rare in young children, liut are quite 
frequent in children about ptilierty. 

Etiology. — Indigestion, causing a disturbance of its activity 
byprepsnre; overwork at school; climbing stairs hurriedly ; 
fright; anemia, and malnntrition. Heredity is a factor. 

Sjrmptoms. — Taeliiii-itnlia frequently associateil with jwdjii- 
tatioii ; palpitation followed hv the opposite condition, bnnlii- 
eanlia ; dyspnea, often Increased liy swallowing; iucri'ased 
refipiration frequently ; all ownirring as a rnle in paroxysms, 
lasting for a short while or several hours. 

Diagnosis may be made from oi^nic heart disease by care- 
ful and frequent physical examination of the chest. 

Prognosis is good. 
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Treatment. — H«iiovaI of tlie tmnne if possible; correct i mi 
of iiiiy dic-tctic errors and regulation of the feeding; stimu- 
lating food rtliould be withdrawn ; carefully regulated exer- 
cise; regular bathing. During the attacks valeriai), aroinalic 
spirit of ammonia, Hoffmann's ancMlyne, the bromideM, and 
digilatis should be judicmmsly given. Nu gpeeial medicinal 
treatment la indicated between attacks. 

AN£UIC MtTRMTTRS. 

Importance. — These mnrmurs may lie confounded with 
those [irochi'ed by organic lesiuin^i, but without other signs than 
the murmur a diagnosis of organic lesion shoidd not be maih'. 

Phyaical Signs. — The anemic niurninrs are best heani at 
the baHi?, are UMinlly rivstolic, and are hoard in the great ves- 
sels of the neck, assoi-iated often witli a venous hum. The 
pulse is not stnmg during the existence of the murmur. The 
murmur dirapjiears with improvement in the gtmeral condi- 
tion of the [tatient. 

DISEASES OF THE liLOODVEi^ELa 

AKETTEISM. 

AneunRm may result from tubereidusis or syphilis. But 
few eases occur in young children, ahoirt the age of puberty 
lieing the nmsl frerpient time. The vessels most frequenlly 
affected are the abdominal aorta and arch of the aorta. Other 
vessels reported affected are the external iliac and femoral 
arteries. 

Prognosis is grave, as these vessel:! are apt to rupture. 

Treatment, — Antisyphiiitic; surgical if aneurism is su[»r- 

ficiah 

NEVUS. 

Synonyms. — Angioma; Uother'B nia.rl£ ; Birth-mark. 

Definition. — Nevus is a common congenital discoloration 
as a rule due to an increase in number and size of the capil- 
laries. 

Symptoms. — A nevus may enlarge in area after birlh. It 
may be formed of erectile tissue, composing spaces ihrongb 




wliicli llic blouil oircuhilt'S. Tliew areas may appear upctn 
any fiiirlUce iitid in aiiy shape. Maternal impression. s play no 
part, in tlieir wiiisalion. 

Treatment aiin.'i tu replinje thi.'^ angiomatous tissue witli tdca- 
trifial ti.s.'iiic by usl' oi' electricity, raiistii-s, scariiioatiou, or 
coagulaliug fluids injected liyptKlermatiL-ully. 

QLlEaTIONS. 

WliHt imthulugit riiriiis are. Tuund I 
WhjitJiri^ UiL' syiii|iLuDia? 
What pliysii'il dj^s iiroscul 1 
liivi' tLi'iirmtut. 

WIml pivDiiilii^ii^ iliiiiigi'S ijiTiir in an enilnc.anIitiB T 
\i\inl are thi' s.vm|tluiii<i tihil jiliy^kal nigus? 
(.livf the trtr^vt intent in ilDlail j' 
Wliat. is miilis'ii'iil [■ndocanlilis? 
What {iUitliulii|i;ii: L'Liitigc^ arc found T 
How ifi it ciiognut^td ? 
What if (lie treotmciit? 

WImt is tualigtiaiit vudiicardltU, and wiiat [laCholofjii; changex are found? 
Hi>w iziit dia^Tf^Dsed ^ 
What tretttiiieiit is or niiy ftvail? 

What valvular lesions may occur as a rrfiuU of tlironlc viidiK'ni'ditif;? 
What are the pliysiioal eifiiis iiresf.nt in Mio yarioua types? Mitral rcgur- 
gitaUon '! Mitral stt-noiis? Aortir sttmisis? Aiirtii; regnrgitation ? 
Wln-n ia treatment indiifltcd '/ 

WliBt (jciipral directions slionlil 1w K'ven a patient with ft valvular Iraion ! 
Define acntti luyotardili:^. 

What functional Ifsions of tha heart maf bo lonnd? 
DeHne au aoernii: lunrmur. 
Whero heard '/ 
frive treatincrrt. 
What rftii.si's aiiFurisui ? 
Hr. IV treated? 

Di'rtrte and nive iiHllmliiyy of nevua. 
Jlow trealt'rl ? 

What are the anntoniie dinVrenee^ hetweon Iho adult and tho infaut heart? 
What heiirl lesions are found at birth, and boiv roeogniaed ! 
What Bytniituiua an; found ? 



CHAPTER XVII. 

THE BLOOD AMD ITS DISEASES. 

Featnres of Children's Blood. ^Tn .'^nnip rfS|)€rl.s cliiltlren's 
blooii differs from lliul of'iuliills; tlnTi- i^ a relattvelv lili^U vjvis- 
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|)ortinn of coti^iimpljilc cfUs, alwiil 0.6 per fi:nt. )iig]icr than in 
ml nils. I>('iK-i"'ytiisisisvL-ry easily [inMlii'^-d in i.-liil<Jri-ii liy "liat 
wiiiild 1>L' aji|iiireiilly trivial niiihes in the ailiilt, am! tlic same 
uiay l)(- >iiiil ijI' aiH'iniiL; in tlnj ncwlmrii tlifre i:^ a cuiKlitiitn 
(if polycjrthemia, a dilaiatidn of tlic wii|ierfirial network wf 
VGsst'ls iji ilie hIvSii ; a lympliocytDsis i-^ iinrnial tn infancy ; tlie 
lienirigliiliin Jri loner tliaii in ailiilts, tlj<iiL;;li it is rnucli }ii}r|ior 
for a few days after liirtli ; llic age and tin: dfffree lA' dovfl- 
npuient of tin? I'liild iufliienije tlic slali; lA' the IiIikhI. The 
hlixxl (hf the iiewlmriL has been fimsidcred |iat!iril(ij;i(.- Iiy 
some observers, so tniith does it chunge during the first few 
months of life. An enlarged spleen is alwavH a>^sociated 
witli a lympliocyl'isi.-, jK-rhap.^ ]iriniarily dne tu some consti- 
tutional disturbance underlying the anaemia. 



ANEMIA. 

The anemias of infancy are imjMirtant. They have been 
classified : as (o etiology :i~ primary and secondary, and ae to 
degree as mild and grave anemias. 

Varieties. — Among the primary anemias are chlorosiH, 
ansemia, infantum, pseudoleukemia (von Jakseli), leukemia; 
ami the secondary anemias, llniai' blood-slates produced by 
many eonstitutiiinal diseases, weHi as syphilis, tiihercidosis, 
rhachilis, seorbutn.a, acute gastritis, etc. 

Symptoms. — Anemia may be a.iwoeialed with enlargement 
of the spleen, hnl there mav al.so he an enlarged spleen with- 
out anemia. With the diseases mentiotied may he associated 
all grades <if anemia, with or without a leuewytosis, greater 
in .severe cases, and as.-aK-iated with it are niielcaled red colls. 
The megaloblast, "a large ]i:de-.«larne<l niieleiis in a very 
large cell," is rare in infants; the myelocyte is present in 
larger Dumljers in anemia of infants than of adnltN. 

CHLOROSIS. 

Definition. — This is a primary anemia oeeuriing in girU 
about puberty. The hemoglobin i.« principally involveil, the 
re<l cells also. 
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CHLOROSrS. 



Etiology. — Arisos from iiiauy conditions. Intestinal auto- 
intoxication i:- [irnmineiit, this arfing as a cause tlinnigli ijitfw- 
tinal piitrelhi'tion interfering iviLii tlie absoqition of imu from 
the nuclwj-allminiiis, lliuugli lliirf is denied hy some authori- 
ties. Functional diaordere of the nervous system, heredity, the 
changes im^ideiit to puberty, unhygienic surroundings, poor food, 
imperfect assimilative power of the stomach. 

Pathology, — Tlic specific gravity is reduced; there is a 
Diarlietl reduction in hemoglobin, as low as 20 per cent, in 
some cases; the red cells are reduced, lint in les.s proportion 
than the hemoglobin, Imt they are clianged in morjihologic 
cliaracteri sties. Tlic-y ai* jiale without being ehangeil in 
shape; in mild oases and in severe case.s they vary much 
in size. Poikilocytosia is seen in severe cases. When im- 
provement takes place, the red cells increase in number and 
gradually assume tlic normal amount of lieniogkihin. The 
leucocytes are generally not materially changed. Myelocytes 
are rarely found. 

Symptoms. — There is a disinclination for physical exertion, 
which finally becomes impossible. There are palpitation of 
the heart, dyspnea, dizziness, anil vertigo when arising sud- 
denly from the recumbent position. Men.struation, if not 
entirely absent, is very irregniar, with very little flow of light 
color ; the appetite is poor, the skin has a greenish tinge, and 
the mucous juembranes are all pale ; there is constipation. 
It is gradual in its onset and will not improve without treat- 
ment. Several clinical types ure recognized : (") those in 
which the n-c! cells are unchanged in fhape and remain about 
the normal number {4,CHJt),0n0) with a low [lercentage of 
hemoglubin ; (/j) the red cells are below 4,000,fltM!) without 
change in slia|>o of cells, the hemoglobin is low, and ihe 
patient is iiioi'e depressed generally ; (e) the red cells are re- 
duced, fi-om ;i.'JOO,llO(t to .^,(XH),000, the cells are changed in 
shape, the hemoglubiu is low. In class (n) these patients 
respond t|iiickly to iron, class [0) more slowly, class (r) ipiite 
slowly and tend to relap.se. 

A systolic murmur is often hcanl over the base of the heart 
with a venous hum in the neck. 
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Prognosis is good if ti^eaimunt iy persisted in. 
Treatment. — liemove tlm uaiiKt il' piwsible; regulate the 
diet; prohibit swet'trt ; regulate the Ixiwels ; exercise; daily 
bathing; and the ad niiniftt ration of iron. Iron may be given 
in many forms, tincture of the chloride to y.iung children, 
and older children carbonate of iron. Bland's pill, with or 
wilhont aloes, may l>e given to advantage. 



^ 



M. 



Tinetiinc ferri chloridi, fSsa; 

Aciiii phusphorici dilnti, ftvj ; 

Spiriliis Jinionirf, ftij ; 

■Syrupi siniiilit'irf, q, s. ad t^vj. 



Sig. — Dessertspoonful in water after eating. 



^ 



M. 



Af'idi phosphor, dil., 
Acidi nitro-mur, dil., 
Ac-idi tiulphuriei aroniat, 
Tr, ferri chloridi, 



i^HS. 



Sig. — Twenty dropw in half-glaps of water. 



I 



SECONDARY ANEMIA. 

This fMrm of anemia i.-i secondary to iiliier condrlinn.*, as a 
hcnn irrhaf^e, iiianili'm, liibereiilosis, hvphilis, acnte septie mii- 
diliun-', malaria, imj)rii])cr fom!, nidivirieni'i unn'onndiiigs, elc. 

Pathology. -^I'mclimdlv the utilv eliinitres are tin'M- wlni-li 
<K.i'iir in Ihe blood; the heninglobin is grcallv reilni'pd, and 
tlie red eells dcerciiseil in nnniber, thongli b'ss llian in children 
sufli'ring f'nim primary anemia. 

Symptoms. — -There is an aggravation i>f the symptom^ re- 
sulting from tlio ]n'iriiarv diweasc ; pallor is inerease<l In "Itiii 
anil miieons membrane ; patpitalifin of tlie heart ; disiiielina- 
(ion and disiibilitv iiir exertion ; lieadaelie; irregrdar bowids 
and a]i|K'tite. 

Prognosis dejiends entirely upon the ]irinripal dir>euse, llie 
euiise of the anemia. 
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Treatment. — The underlying disease must be eured iirst; 
regular diet and bowels; eurei'iil exercise not bejond faligiie; 
daily batliing. Iron, arsenic, and strychuiiie are indicated 
iiud give the liest results; tile syrup of the iodide of iron 
being assimilated best by children, and Fuwier's solution of 
arsenic being the best preparation of that drug. Strychnine 
may be given in relatively large doses in pill-form. Cod- 
liver oil is a valuable adjuvant in some cases, hut should only 
be given in winter, and pi-efei-ably the pure drug. 



PERNICIOUS ANEMIA. 

Synonyms.— Pro gie salve pernicious anemia; Anemia in- 
fantum; Pseudoleukemia (von Jakscb). 

Definition. — This is a diseas^e of the bIon«l primarily, char- 
acterized by a fatal anemia, morphologic changes in the 
red cells, and changes in the bone-marrow. 

Pathology. — The red cells are markedly reduced to about 
1,000,000 ; megalocytea form a majority of the cells; in some 
eases megaloblasts are very rare, in others arc numerous; 
hemoglobin \ai'ics, it may be above normal ; rouleaux d<j not 
form; coagulation is tardy in fresh blood; the red cells are 
degenerated; leucocytes are reduce(.l ; eosins are deficient; 
blood is reduce<l in amount ; the specific gravity it^ low. 

Diagnosis. — ^Tlierc are megaloblasts and megiilocytes, and 
an increase in bemoglobin ; there may be an excess of me- 
galoblasts over normoblasts. " The diagnosis may require 
ihe enmpletc summation of all the clinical and morphologic 
data, as well as observation nn the couixe of the disrase, oi' 
even the microscopic examination of the marrow." Jt is rare 
in children. 

Prognosis is grave, though severe cases have been reported 
as cured. A high iHTcentage of hemoglobin with well- 
marked changes in the blood and marrow are unfavorable, 
liCiicoi-ytosis is very unfavorable. 

Symptoms. — The affection is iiisidions hi \ts development. 
The symptoms are those of a grave aucmia : pallor of skin 
(^wilh later a lemon-yellow color) and of the mucous Bi«x\\.- 
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hniiies ; weakness, dyspnea ; anemii- lieart-niiirmiirs; Inss of 
fl(':?h; fiaUliy iinis<.'l(;s; riialniitritiiiii ; Iiyniorrhagi-s may nwur 
iHi miiooiis i^iirtaces, in the i^ye, hiihciitaneoiisly ; later edema 
develops, iirohalijy ascites; there is scanty urine, hut geiieniUy 
no alhuiuiti ; it is chronic in its course. 

Treatment. — The same general care (if the patient as re- 
ferred lo above in iitlier furmn ; regulate dii.'t and ihe Ijowels, 
Arsenic is the sheet-anchor in this ciimlition, giving lictlcr 
resiills than iron, ll should lie given in small initial dos<'s, 
gnidually increa.sing nntil the full physiological efi'ect lias 
I wen reached. 

LEUKEMIA. 

Definition. — In this disease there are a great increase in the 
number nf IcticiK-ytcs, and a diiniiintion in the nnniljcr of 
cryllirocylcs and in the quantity (if hemoglobin. There may 
lie involvement of the spleen, glands, and marrow. 

Etiology. — Ijeukemia may (hwur at any age ; hercflity is an 
element ii» its cansation ; Iranina; intestinal intoxication : im- 
]jrfiper Invglenc ; syphilis; malaria; inflnenza ; tnherculosis ; 
ritketi may enter into ca.nsuti(jn. 

Pathology. — Tiic essential changes are in the blixid, bone- 
marrow, spleen, and lymph-gliiniiH, The chief changes arc 
in the marrow. In the myclogenoii.'* form the nentroplnle 
myelocytes are increased in ntiniljcr and are (piite large. In 
the lymphatic form the small mononuclear cells are increased, 
and the marrow may be iijuud slightly or not at all involved. 
The liver is eidarged, due to metastatic growths, nmre pi-o- 
niiunced in the lymphatic ty|>es. The spleen is ('idarg(>d, 
there being a hyperplasia of the large and small mononuclear 
cells ; there is at first simply a iiyperplasia, followed later by 
continuous incrcapte in the size of the orgiui. Tiic lymph-nodes 
show signs earlier, jterhaps, than any other organ, reaching 
the size of an egg or larger ; their capsules are intact. The 
coagulability of leukemic blood is greatly diminished and 
may be lost ; the red cells are usually reduix-d to 3,(HX),(X){I or 
2,000,(>0(). The leueocvtes are grcatlv increased, there are 
usually from 1IKI,I1IH.I u> 200,l)t)n, varying in nnnd)er at dif- 
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fijri'nf periods of the ilay, Ewiiig consiilors "eosinnpfiile 
nivi^liicvtcs with grjiuiles of vc;ry iiiieijuul size uiiil density iif 
Hiuiii ui'e iiiitiio^nonninic of niyelo<;ythemiii." 

Symptoms. — Insidious in onset; iniiroasing pallor and ilis- 
inflinnliou lor exertion ; hemnrrliiiges in reiina and i-kiii may 
(K'cm- latei'. Kidnrffeint'iit <if the ab{lonien oceiirs eurlv. 
Heart aetiou its feelile, the enhiriremeiit of the snperfipial and 
deep lyriiphalic {jlands takes place early. Dnration is six 
months to ()ne year. 

Diagnosis. — This may be made from the state of the blood 
alone. 

Prognosis is unnsnally grave. 

Treatment is of little avail, iron, ar.=pnie, and utrvchnine 
give liest results in connection with ihe liest |>ossihle hygienic 
surroiiiidingK, gni>d food, fresh air, etc. 



FSEUDOLEUKEUIA. 

Definition. — " A primary disease of the lymphatic structures, 
chanicteriKt'd bv pi'ogres-iive enlargement of various chains 
nf Iviiiph-iiodes and of Ihe spleen, hy metastatic growths of 
Ivmplioid tissue in manv localities, and hy progressive anemia, 
hilt differing fri^m loiikeniia chieflv bv an absence of marked 
leMcoeytoais," 

Etiology. — The disease is more freijuent in boys than ia 
girl.s; syphilis, tuberculosis, and malaria are predisposing 
raiises. There is a connection between hyperplasia from in- 
flammation of the lymph-nodes, and lymphosarcoma and 
lymyjhatic leukemia. 

Pathology. — In the early stages the anemia may be slight ; 
wiili the profrress nf the disease there i.^ a progressive loss of 
red cells. The cells arc usually undersized, nnclealed red ecK.s 
arc nifc, the hemoglobin is decrea.sed. The white cells aii' usu- 
ally unaffected, being of the normal number or slightly reduced. 

The lymph-glands are eulargeil, hvpertrophicd, having no 
tendency to snppnrate or ai.seab' ; the glands of the neck, 
axilla, and groin are nsnally first involved. Lymphoid tissue 
may be found in the spleen, liver, kidneys, and otUev q':^w-*,. 

l3—PtA. 
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Symptoms, — Tlie i:i>t xvniptorii is en];irg'fmeiit nf smiic of 
tlie ly III Jill -^'lijiidft, lliDriu ul' u UL>i't:iii) locnlitv l:ikiug on l\w pruo- 
esri lirsl. TIi'h is followed by toustitullonal syni|itums later, 
tliose wliicli are loiinil in anc-niia from oilier wiiiscs: pallor, 
weaklier,*, languor, liiinling, tlizziiu-ss, imlige^^tioii, otc. loiter 
I'cVLT CH'fiiry; lieniorrliatre I'runi lli<; riiiicrni.s surfaces and in 
tlip skin is eonimuii ; tliere is fdeina i>f' tlie exlreiiiities ; di- 
liriiitn and cotua precede a fatal termination with |irul»ibly 
ciinvul.^ioii.-i. 

PressiJie-t^vniptonia may occur from the enlargpti glands, 
dyspnea ami dysphagia from those in the neck, and fnmi en- 
larged tlionieii! {jlanilri pre^-sing on the traehea and esopha- 
gus, edema of li'g^ from inguinal glands caiiwing pressure on 
vein. The glands are not tender to pressure aud are freely 
movable under the skin. The di^-ase lasts a long time. 

Diagnosis. — From myelogenous or pronounci-d lymphalir 
leukemia, by the blood failing to show leiicocyto.siji. From 
tiiberrulosis of the lymph-nodes by mieruscopic examiiia- 
tiitn itf the nodes; iiiHamniatory hyperplasia of the lymph- 
nodes eansfs irnnfular fever, polvnnelcar leueoevtosis, and 
suppuration. Splenic anemia nsiially shows few ehanges in 
the lilfMHl. 

PrognoaiB. — Patients may live a long lime, and slinw slight 
improvemcnf at times. Recovery does not take ]ihiee. 

Treatment.- — GomI food, favorable hvgieuic surroundings, 
]iure air, and regulated exercise. The ioilides do go'Hl in some 
eases; arsenic is the remedy upon wliieh reliance may be 
pluwd. 

Siirgerv as a routine procedure m not to be reeonimeudeil, 
but should Ite ret^erveii for those eases in which pn-^>iure- 
gymploms e.fist. 

ADDISONS DISEASE. 

Definition. — A disease eharacterizefl by anemia, languor, 
and debllilv, deposit of pigment in the skin, and by disease 
of the suprarenal cai>siiles. 

Etiology. — A rare disease in children. But liltle known 
of auisution. 




HODO IAIN'S DISEASE-HEMUPHIUA. 
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Pathology. — Mitrnrv tea are somctinics numerous; leiif;o- 
cyles coQimuiilv tliiuinii^hi'd, eusiiiupliile cells slitclitlv in- 
creaspd. irennigliiliin is ilQcrea-seil. Tlie sujH-jreii:i! aqi.sulea 
!ire ilegeiieruted, genenillv fVimi tiiborciiliniri iiifeution. 

Symptoms. — Loris cif Mtrcngth :ni(l Hesli ; nientsil liebcttide; 
ireneral irritaliility ; dvi^piiea ; nausea, uiul voiiiitiiig. The 
,-ikin is lironzed ill a]i[>earaiK'e, more marked on tlio espnsi'd 
Biirfai'es, tlii>iif;!i patelie,'^ iiuiy be seen eWfwliere and in the 
mni'oiis membranes. As dealli approaclie,'^ lliere is generally 
an aggravation of llie symptoms, deeper mental a{iatliy, 
coma, eonvnlsiiiii.^, and deatii. 

Prognosis is unifnriidy l>ad. Cases may live sevend years. 

Treatment slioidd be tdiiic and supportive. lieat, careful 
diet, batliiii'f, and tlie adniiuistration of iron, arsenic, atrycli- 
nine, and codliver oil. 

HODQKINS DISEASE. 
Synonym. — Adenie . 

Definition. — Tiiis ia typically a lyin]>Ii-n(>de disease, but may 
be eonsidereil Iiere, It is ciuirafteiiKn! Ijy a geiiund hyper- 
plasia of llie lymph-nodes thruughiiLit the liody, marked 
anemia, and a fatal tenuinatioii. 

Pathology. — There is a simple hyperplasia of the Ivmpli- 
glaiids, suppuration rarely ootiirriug. There is a deposit 
of lymphoid sirurtnre in the spleen, liver, and other organs. 
An anemia is also present, a rediiction in the red corpuscles 
and an increase in the lymphocytes. 

Sjrmptoms.^Corne on gradually, tlie anemia or the enlarge- 
ment of the glands being notieeil fii'.-it. Pressure fnjm the 
glands may cause local symptoms. The glands may reaeli a 
very large size. 

Treatment. — A bjnic treatment with nici'easiiig doses of 
arsenic gives best results. 

HEMOPHILIA. 
Definition. — A hereditary disease in which there ia blealing, 
oftentimes ]irofu,se, from slight wounds. One so affected is 
called a " bleeder," 
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THE BLOOD ASL Ilfi DISRASP-S. 



Etiology. — The licreditarv temleiipy is marked and may be 
trawil tlirnugli a nuiiilierot' generaiii>ns. Males are ofteiier 
affected than females, Init the tran.smisf'ion is more frequent 
tiiroijgh the mdtljer, she herself escaping. Tiiere iiiav lie 
mittiing else abnormal. 

Pathology. — There is do distinct pathnliigy, its exact nature 
beini; unknown. 

Symptoms. — Sotliing ahnnrraal, as a ride, is detected in 
the child at liirih. This tondenev toward lilci-ding develops 
ihirinfT the first two vcurs of life, Keiiig aec-identally discovered 
as a ride hy a Mfcding followiiiga Irivial wouiiil. The bleed- 
ing may bo spontaneous or from trauma; it may occur from 
any organ, mucous suriace, from the skin or following a cut 
of the skin. Swellings of juinls may occur. 

Prognosis. — Few children .so aft'ectcti live till puberty, and 
if this period is reaclnil the patient may outgrow the coiidi- 
ti'in. Tiierc is no tendency to e-tcessive bleeding in femali"s 
during the menses or ]iost partnm. 

Treatment. — As the iliagnosis can oidy be made by the 
oecLirrenco of severe bleeding from a little scratch, the trcat- 
menl is primarilv (o stop the hemorrhnge bv snrgii-;!! meiin.*. 
The iiimilv and tin.' patient if siifKeientIv old should ahvnvs 
be told <if this peculiarity nnd warned ag!iin-1 having anv 
surgical work done. l)rngs to slop the hemorrhage have no 
effect. Thyroid extract has been tiyed with excellent effect. 

(Kllll.T.) 
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PTTRPUKA. 

Synonyms. — Divided into purpura simplex and purpura 
hEmorrhagica. also eulleil morbus macnlosus, Werlhofs disease, 
in the latter there being hemorrhage from mucoua membnine 
als"!. 

Etiology. — It is a common disea.se in children, as iliiir 
bloodvessels are Immature, allowing cxtravasatitpn readily. 
It may be dne tn a septic cimdition, as is present in endo- 
carditis of the malignant ty[)e, in the exantbematn ; as a result 
of exbaimt'ing ilisease.s, as bronchopneumonia, tnlwrciihw-', 
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etc.; from certain flrugs, as quinine, jiliosplitirus, etc.; in 
wl 100 ping-cough i'rom venous stasis. 

Pathology. — Ni> changes have tiocn iletcL'ti'il in the blood, 
but tbere are dianges in tbt vtssel-wall.s, an cuiiarteritis, 
ed])ocially of the capillaries. 

In the ordinary type tlie hemorrhage is in the .''kin, iu the 
severe fnrni there i^ hemurrhagu also from the mucous mem- 
branes, into thp joints, and from the viscer;i. There may be 
ee I'e I.I rd 1 1 le nil ) rr hages. 

Symptoms. — In the ordinary form the heniurrliiigii into the 
r-kiri is usually prceedci! by two or ihref days of inditijiosilion, 
with [lerhaps vomiting, diiirrheu, and headache. Tlie spols 
may be few antl widelv separatctl, small or large, dark red, 
bnt changing tu a purple hue and later brown, leaving a pig- 
mentation after they disippear. Recovery generally takes 
place in thi.s form in a fi.w weeks, but relapses are eomnion. 

In the hemorrhagic form there are henmrrhages fnmi the 
mucous memliranea a.s well as into the skin, accompanied by 
gnive con>titnlional symptoms in its onset. There niay be 
vomiting of blood, bloody stools, epistaxis, exophtlialnios 
from pofit-orliilal hemorrhage, hemorrhage from the bladiler 
or kidney. The bemorrbagte spots vary from a few petecbiie 
to hemorrhagic areas us large as ibe band, such a spot 
always appearing upon the slightest bruise. The temperature 
may reach 101° to 103° F., and if the hemorrhage is copious 
there may occur a sloughing of the hemorrhagic spots, these 
c-ases being called gangrenous. As a complication of rheu- 
matism purpura rnay occur, c-alled purpura rheumatica. 

Diagnosis. — From scurvy, chief diagnostic points are the 
spungy gums in this disease, diet, and paiu iu joints; fi-om 
hemophilia by family history. 

Prognosis. — -Dej^nds largely on ago and cause, the mild 
varieiy is rarelv fatal, the hemorrhagic type often so. He- 
lapses are comnmn. 

Treatment. — Relieve the cause; rest in bed; or absolute 
'juiet; and a general tonic plan nf treatment. Drugs are im- 
potent in preventing the bleeding though a nimiber are rec- 
ommended. Vegctabie acids, ergot, aromatic suliilmric acid; 
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Uigiwt, as iron and Htrycliiiine, administered after hemorrhage 
haij ceased, ^tiniulatiun when there in fever or toxemia. 

QUESTlONij. 

Ill wb>t duex child reii'x MihhI iHOer from that of adultat 
Ilnw niuny TorniH <•( Hiii'tuiHH are oncoiin(ere<l ? 
WhHt iNiililoriMiHV Wliut am the ulUHeiiV 
IKMk^rthu thr MwhI-iIibii^cs. 

Wliut Hro tho Hym]itciiiiH in the various cUninal tjpc«? 
(iWi: tho trmliiii-iil. 

Wliat iHth<il<>)(ii'. I'huiigiui ura ]>rt.ii«iii in accwmlury anemuT Give the 
■;m|iluniH and tn-aliiieii t . 
What JHiwriiidiiiiH ani-iuia? 
WliHt iMlhiiliiuir. chuiiKi'K ■" Ihc liluud aic fuundf 

lIllW lliHKIIlHU'l '' 

Wlmt Hyiii|>lii<iiH prvHTiit? 

(iiv« Ihu fruatnu'iil. 

PffLiic luiikt'mijL hihI ^ivn i(K <mifH!». 

Wliitl |>aUio1iiKii: rliaiiueH in tliu liliiocl Htid in the general economy? 

Wliat Hro thr Hytii]it<>mii? 

(iivu till! pniKiKMB Hiid treatment. 

Ill wliut ruHjicct itnex jMciiclolmikviniB liifTer from leukemia? 

<live iln HytiigiUiniatiilnicy aiiil pathiilngy. 

What in thn trciitmcnt? 

IK^lIni^ Ar1{lini»ii^H diiieuiv. 

Wlial HTi: i(H |>atli<i]ot'y hikI Hyraiibiiiis? 

<fivi< thii |iriv"*>xiH HTirl treulmont. 

<liv<' llic |inlliiili«y. Kyniptoinfl, anil treatment of Iluilgkin'a disease. 

WhHl IK lii^i>iii|>hilin? 

What ix tho I'hii'f i:»ll*w? 

Hciw inHnifiwloil 1 

(Jive Iriatniiriit. 

Wh.it iH ]iiir|iiirH. Hiiil hi>w in it i-liniitally dividnl? 

tVhiil lire ilB laiiiw-K? 

(riv<! Mm HyinptriniM r>r tlie onlinary ("rm the hemorrhagic form. 

liiiW rliiigiHimMl from wiirvyaiiii iieinii|iLilia? 

Wlial are Uie iinignrmin and treatmcntY 



CITAITKR XVIII. 

DIKEAKEH C)F THE LYMPHATIU GLANDS. 

Thk lym pi I -glands or nwlos are %'ery apt to take on liyt>cr- 
plastic priioe^H during infancy. The enlargement is dne in a 
great measure to surronndings, herctlity, jirevioiis illnei^^eK. 
Any gi-oup of glands of the IxKly may beoonie enlarged sep- 
arately. 



AVUTE ADESiriS-CIIRONW ADENITIS. 
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ACUTE ADENITIS. 

Definition. — An in;iite iiiUjiiiiniation nf the Ivnipli-inidps. 

Etiology.— An iriflanunatiou of the iicigiilioriiig imn'oiis 
nieniliranes i.s a i'l-cqiienl (.'atise, though the area of' iiiflamuil 
ti.s,sue may be very small, the group artei;tc<l being due lo the 
artji iiivolvwi. Especially lialjle to occui' iu iufiiiits, buth 
it) heallliy and ileliejite ebihii-en. 

Pathology. — There are eoiige.'^lioii of ihe glands, eilema 
and hy|ier[ila^ia "rilie lyiM|iliiiid stnutnn'. H'the iiiHamnia- 
liuii is Very vjolenl, the glarnl.i break iKavli aixl ;in(i|iiLrate. 

SymptomB. — If .necomlary, ihc ttmperaliire again rife.'i, Ihe 
^lamls afl'eeleil are swollen, tiainl'nl and tender, .■•kiti not red- 
dened. The minor may reaeh (|iiile a large size, and il' Mti|i- 
fmraliori wenr,*, unless an adjoining gland is inleeted. ihe 
Ileal symptoms ilisappear on evacuation of the pus. If iIhh 
does not oeeur, the swelling subsides unless lliey become 
ehi'oniealiy eidarged— perhaps caseous, but not suppurating. 

Prognosis.— Good. In nni-down children snppiiralion is 
more likelv to occur. It niav become clLronii'. 

Treatment. — Attention to acute catarrhid conditions in 
health and disease. Hot ap|ilicali()ii.>i, or rohl if nmrc grate- 
I'nl, or if suppuration dues not seem inevitable. If lending 
to iiecome chronic, potassium iodide is an ex<'elletil remedy, 
the .'^yrup of iinlide of iron being a gooil combination. 

CHRONIC ADENITIS. 

Definition. — A chronic inflammation and hyperplasia of the 
Iyniph-n<.Klcs. Comparatively infrcipient, generally folhiw- 
ing an acute inflammation. It may result from a cluimic 
iuHamniiition of the skin or Lnucoua membrane, tlic loi';ition 
depending upon the region drained. 

Symptoms. — There is generally an enlargement of the 
glands on both siiles of the neck, unusually an isiihited gland 
is enlarged, genendly it in a group or sevenil groups, and not 
infrequently there is an assoeiateil enlargement of ton-*i!s and 
adenoids of the na.sopharynK. There is no tendency to su]>- 
jinration, tlie pi-occt^s being simjdy a hyperjilasia of connec- 
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tive and cellular tkgue. The tendency is to run a subacute 
or chronic course, remaining stationary for several mutiths 
and gradually growing smaller. 

Diagtiosis is generally from tuberculous adenitis and enlarge- 
ment due to syphilis. Simple adenitis occurs mostly in chil- 
dren under ten years of age; there is no tendency to sup- 
puration, the gland being usually movable under the skin, 
and tliey reach their maximum size more quickly. Diagnosis 
may !« practically imirossible. 

Treatment. — Remove or alleviate the cause. If located in 
the nasopharynx, treatment should be directed to that point. 
Massage and i»ainting with counterirritants arc of no avail. 
Potassium iodide, syrup of the iodide of iron, an<l arsenic 
arc efficient remedies, with giKfd hygienic surroundings and 
good food. Oleum morrhuie is always of benefit. 

TTJBEBCULOUS ADENITIS. 

S^nonymB. — Scrofolosis ; Scrofola. 

Etiology. — The lymphatic sj-stem of young infants is very 
prone to develop a tuberculous inflammation ; the younger the 
child the less likelihood of its developing elsewhere tlian in the 
glands of the interior of the body ; the external glands are 
seldom involved until after the third year. 

There is generally a tuberculous family history, an infection 
with the tubercle bacillus, and an associated intlanimation of 
contiguous structures, skin or mucous membrane, as an excit- 
ing cause. The nearby inflammation ]ire|iarcs the soil ; the 
swd, the bacillus, is ever present to begin its work. The 
acute infectious exanthemata may be a |ire(Iis[)osing c".tnse. 

Fatbology. — Swelling and inflammation of a tuberculous 
origin. The glands show the usual changes of structure due 
to this bacillus, a deposit of white clicesy masses lure and (here 
which finally coalesce forming a large mass of easeous ma- 
terial, with involvement of surrounding tissues. The skin 
is dark fnim becoming adherent to the gland, and when suji- 
puration takes place it generally ruptures here, leaving as a 
rule a stellate scar which is depressed and adiierent to the 



uiiilcrlyiiig structures. A chaiu of glautis may liuciime iu- 
voIvlhI. 

SymptomB. — There may he no eympttima l)ut tlie swelling, 
wliicli is vory gniihiul in one nr more griiiijM uf gluuila, uiiil 
finally tljerc h a. (^oaluseent'e of tlio neiglibiiriiig gl:irii]a. The 
liriicess m:iv at nun- go on tu .-iiiiiiniriilion or reriiiiiii dorniiiiit 
fill' some tiint', willi ooca.siunul uxiicurlialiuns ; on tlit't-e iit'ca- 
sioiis tlie glands mav bL' quite fonder ami |iainf'iil. If anji- 
pnralioii occurs, tliere may Ijl- ii lirealiing down of tliu gland 
witlujiit involvement of .surrounding strnctui'cs or a ditfuse 
piifijiuratinn; |iroceB.'i, When ftiietuation lia.s ot'uurrcd and \niti 
is known I" lie present, a free incision almnhl he made in order 
to prevent its spontaneous rnptiire, the inevitable result being 
a disfiguring scar. Tuliercle bacilli are in the pus. 

Prognosis. — Recovery may be expected in most cases, 
though the presence of a tuberculous inflammation at any 
point may result in a general infection at .some other time. 

Diagnosis is to be made from simple chronic adenitis, svph- 
ililic eidargement, antl Hodgkin's disease. In this condition 
the course is s^low, the tendency is to raseate and form 
abscesses, and 1*3 occur in children over three years of age. 

Treatment. — Treat local areas of inflammation which may 
act :us exciting canees, tonics, change nf climate, codliver oil, 
careful feeding, e.tcrcise and bathing, guarding against exjios- 
ure, and free incision when necessary. ■ 

SYPHILITIC ADENITIS. 

This condition is more often seen in the acquired form of 
syphilis than the hereditary, but in either variety it is a rare 
condilion. 

Pcrliups the most frequent site for the enlargement is the 
epilrochlcar gland, and an enlargement here is always su^es- 
tive of svphilis. 

The diagnosiB should be easy if other symptoms are taken 
into consideration, and it being confirmed by the administra- 
tion of antisvphilitic remedies. 

Treatment, — Inunction with mercurial ointment, 50 ijet 



cent, strenglli, is an escelli-iit iiicH.-iirt' ami yields gufw! resiill.-. 
'I'lie i>i(itmeiit shoulj be nibbud iulu tlic Hesiire.s, uvtr a ucw 
urt-a each niglit. 

QUESTIOKS. 

How U nrule BdoniUil caused 1 

fliTO tlu^ Kyniiitotiii*. |irii)!Ti'«i», iintl trfnlmeiit. 

Wliat iitlH' [latlioliiyy irf I'liriiiiic fiili'iiiiin* 

(iivt- s.viiiiiltjms iHiii trnittiH'm. 

ITiidc-r wliHt iiiimc: i» Iii1icr.'iiluii8 iideiiiti" homttimes known? 

WImt isHiPiMlliiilngyV 

Wlial. HynijitDin" |irps(iil f How iIIfibu'isi'iI ■ How treaual ? 

LliacuHB syiihilitic silciiitijsiid sivc the ircalmenL 



CHAPTEU XIX. 

CONTAOIOUS DISEASES. 

ACUTE INFECTIOTIS EXAKTHEMATA, 

TiTK imisins of tiiG acute exnntljemata are transniitted from 
»itie jierson to another prohably tliruiij^h tlie meilium of the 
air. Tlii'v are not i;(iniaf;i'>i-"' I" ll'e same licgrce, ineanles 
and hmall|n)s lieing quite wj, M"arlalina arul varicella less so. 
One attack jjenendly confers inimiinilv, bill this i.s not an in- 
vi'ilalile nile ; they UMiially (wrnr in epiilpmirw or piidemit'a. 
It is not impossible for two (Hstinct exanthematous (lineaseB to 
exist in one individual at the same time. 
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MEASLES. 

Synonyins. — Bnbeola; MorbiUi; Hasem. 

Definition. — An aciile, eruptive, febrile dinoHer, caused hy 
a Hjiccific conlapium, chuniclcriKeil by ai-iile calairhal .«yni[>- 
timis of the eyes and air-iiiiA-iage-i, eruption, and fever. The 
contaginm is widely di-tribiiled and )iractii.'ully never dies 
out in large cities. Individual srisiwplibility is greater at 
one time than another, thus- disproving natiinil iinmnnilv. 
Child during first six months not verv sus<'eplible, rlmngli an 
ialiint may have mea^leti in utero. The Bjwcific organinm 
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canning mtiafjie:? has iii>t bcpn itiuluted, Iiifec'lion mav occur 
ot any time iluring tlie attack : before llie erti[iti(in i'eelilv ; 
more so during tlie eruption, and ijiiite sii during dcMtjuania- 
tion. It in ui>t believed now that tlip inl'cctioii uiiiy he i-arricd 
irom one person to another by clothing, toy?, etc., thongli tins 
lias l>ecn the belief for a long time. Sjxjradic cases may 
develop. 

Symptoms. — Theric arc divided gciiendlv into those of the 
(iciiod of incnbatiuii; invanitii] or prodromal stage; enijilinii 
or de^uuiuation. 

Incubation. — TIiIh period gcnerallv lasts from nine to limr- 
tceii days after exposure, with an average of about eleven 
djivri, Tlicre are praclii'allv no symptoins discoverable at 
this time, though there may be languor, loss of appetite, per- 
hup.'^ chilliness. 

Stage of Invasion. — There is an increased feeling of liehe- 
tiide and languor, headache, followed (shortly by coryza, lacry- 
tnation, .^ineezing, drv throat, cougli, probahlv croupv in 
characler, though there may be some signs of a mild hnin- 
cliitis; jihotophubia. Temperature rises i^teadily from ]02° 
to 104° F., with .-ilight remissiuns in the morning. ITnless 
the buccal eruption first described by Koplik is noted at this 
time, the condition may be mistaken for a cohl. This cru])- 
ti(tn shows as numerous red spots varying in size from that 
of a pin-hcaJ to that of a split pea on the inner surface of the 
cheeks, lips, gums, and soft palate. In a direct light dull- 
white specks may be seen on the top of these red spots. 
These spots maybe seen two or three days before the eruption 
appears, and are considered pathognomonic of measles. The 
enanthem, the eruption on mucous surfaces, appears before the 
eruption on the skin. There may be vomiting at this time. 

Eruptive or Efflorescent Stage. — Tlie erujition generally ap- 
pears from the fourth to the sixth day after tiie appearance 
of the catarrhal sym|itoms. It appears lirst about the eyes 
and on the face, chest, and extremities. It shows at first as 
a small red pajiiile, graduallv spreading, raised, anil of a darl:- 
rei! hue. These rarelv coalesce over the entire body, islands 
of norma! skin being detec.tecl. With the a^iyeara-ncts o< 'Jn*. 
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CONTAGIOUS DISEASES. 



rash all the symptoms increase ; the eyes are painful from the 
eoDJunctivitis present, and photophobia is quite market). 
There is often itching of the skin due to the excessive per- 
spiration. 

When the exanthem is fully developed, the general symp- 
toms subside, which is in from four to five days from its first 
ap{>eanince; the temjwrature reaches normal in three or four 
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Me»a1«n, four dayn' fni'Ubatloii. iOish fuilcd ihlrlti-iitli ilay. 

days. The pulse is frequent, and if much involvement of 
the bivjiichi is present, the respirations are short and hnrrie<l. 
Stage of DsBquamatioii. — The eniption disap|M'ani first fnmi 
the mucous membranes, leaving tliem iiiflamed, then from 
tiie skin in the onler of its appearance, leaving it in a slightly 
ronghenwl state, with a fine, braimy, scaly dcstpiamation. 
This is generally more st'vere if the fovcr has been very 
high and the eruption m:irked. The temperature is normal 
when the eruption fades. This stage la^^ts from ten to four- 
teen tiays. 'J'liere are generally some prostration and a short 



MEASLES. 

]iprii)(l of convalescence, during whicli time tlie crnigli rtliiwly 

Atypical Forms of Measles. — Cawes nia_v occur witliuiit tlie 
catarrhal stage wilh little or uo exaiitheni. Tlic exantlifin 
may be so sliglit a,^ to cricapo notice. Tlie severe or malignant 
tvpe.s are often seen in opidcmics, many terminating fabiliy. 
These ca.se.-i nsnally occnr in the run-down and in tho.se anii(! 
bail hygienic surroundings. If there is severe eruption with 

Fio. 23. 




KT^nslct. 



early involvement of the internal organs, there may he a fad- 
ing of the rash, which is an unfavorable sign. It is the 
"striking in of the ra-li," sup[)09ud iiy (he laity the iraiise of 
fatal ontcome, hut it is really due to the complication, jincii- 
monia, etc., fonnd in these casoB. 

Those ca^^c.^ presenting tyjihoid symptoms are referred to 
as typhoid form. When ihc eruption sliows the presence of 
hkM«.l, a bhiish-black color, it is the \ie.TCQTt\ia.>ELt 'toTsa., w 
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black measles, TIjc mEilignaiit type in winch there ia severe 
liK'Ofliiig U imt cl'tc-ti ^vvi\ niiw. 

Complications of Measlea.- — Sudamina may apgiear during 
ihu efirly etHiTc.-a'iil styj^'c, wliii'l] may raii^i! itching : eczema 
may urcur, as may fiinmculosiB, urticaria, ami herpes. 'l"lic 
eyes rcmiiiii wi-ak ami xiliji'ct tu c^onjiitn-livitis lin- Himie lime. 
Otitis media, an inflanimaiioii thnaigh the nieiliiini nf tlit- 

Pill. 24. 
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Boy, five jean old. 



Pneiimonlii. 
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Fiislachiari tiilie. may (ireiir. Laiyngitis may deveh>|>, ralar- 
rhal in (yjip aw a rule. 

Tiio lungs are more frequently involved ; the pmcesti may lie 
j-i)ii]ply abronchitifl, nr I lie invnlvcmcnt mav extend fun lier ami 
a bronchopneumonia (Ivvelup. Tliis eoniplication js llie triiwi 
fatal iif all •itlicix Stomatitia sometimes is seen, as wll as; 
a tonsillitis. Chorea has been credited to meaisleH hv wime. 



■ SdAliUftifA. 191 

Albuminuria is sMiuelimes present, but usually i:^ not uT iiiudi 
irmnietit. 

Prognosis. ^ — Uiii'orapliiMiled measles is usually nut very 
serious. Tiie greatest mortality i.= in cliiklruii under two 
year:* of age liecaiise of their suseeptililitv to pneiuiiouias:, 
Croii|i, diiirrliL'a, iliplitlieria, iiemorrliagiii form, iuHueTiee tlie 
prognoMs iiLitavordlilv. 

Treatment. — Prophylaxis. — Complete and tliomugli iwola- 
tiun is tlie l)est means of propliyiaxis. Because of our In.-ing 
nnaljle to judge of t lie individual susceptibilily of I'hililren 
all :iliould lie preventeil from contract in a; it if possilile. 
Mea.sles is dangerfiiis to life in itself, and frequeuily leaves 
serious complication.*, Iienee the necessity of preventing con- 
tagiim. Tlie disease is contagious liefore the rash appears 
and fur three or four weeks after it disapjK'ai's. 

CurativB Measures.— Isolation, careful disinfection of cluth.s 
used for nose ; disinfection of excreta and of utensils used liy 
patient ; liathing after recovery. Ijarge, airy, and liglit room, 
willi v\c^ protected from ^laiv, tempcr.Ltnre of which should 
lie from G.S" to 70° F. ; cleanliness ; liathing for temperatui-e 
of H i;i° or over ; diet ; and the ti-eatment of the special symp- 
toms as they arise. 

SCARLATINA. 

Synonjrm. — Scarlet fever. 

Definition. — An acnte, .specific, contagious, and infectious 
felirile di.sease, characterized liy its sudden on.Met, an crytlie- 
uiatous rash followed hy de.sfpiamation. It mav occur in 
many forms, from a mild to a severe or malignatit tyjw. It 
may not aUect every individual exposed to the contagion, 
lieing much less contagious than mea-slcs. Its symptuma- 
tology may be diviiied into the stages of incubation, invaaion, 
eruption, aiul desquamation. 

Stage of Incubation. — This stage may last from a few hours 
to two weeks with an average of about six days. 

If the iui'eetion has been through the incdinni of a woniid, 
the incubatiou period is shorter, aiul the virulence n^ *Jwt 



192 CONTAGIOVS DISEASES. 

epidemic also influences it. There are few symptoms of 
import during this stage. 

Stage of Invasion. — Of short duration, twenty-four lioiirs 
or less; onset sntlden, in apparently healthy persons; there 
are loss of appetite, irritability, headache, aching in limbs, dry- 
nes.s of throat, vomiting, chilliness, diarrhea, beginning tem- 
perature, and rapid pulse. The tongue is coated, with red 
edges, and the papillae seen above the surface, the so-called 
"strawberry tongue." The tonsils arc swollen and red and 
the whole buccal mucous membrane is injected. 

Stage of £xantliem. — This shows itself first on the upper 
part of the chest ; extends to the neck, body, and flexor 
surfaces of the extremities. It consists of red papular 
elevations about the size of a small pin's head, very close 
together, Hf> tiiat the entire surface has a scarlet flush. The 
coating of tlie tongue soon disappears leaving a red base. The 
txmsils are swollen and re<i, often covered with a gray pseudo- 
membrane. The glands of the neck are enlarged, as are 
those of the groin and axilla and un<Ier the jaw, ^Jsnally at 
the end of the third day the rash i>egins to fade, having taken 
frotn two to three days to appear. 

Stage of Desquamation. — Dcstjuamation usually liegins over 
the area of skin first involved, soon a|»]»eariHg over the bo<ly, 
and is of a branny or furfuraccous nature; tliat of the hands 
and feet is called membranacea or lamellosa, the skin of a 
finger coming off like a cast. The duration of this stage is 
from six to eight weeks as a rule, though it may be shorter. 

Atypical fonna of scarlatina are the scarlatina anginosa or 
the septic form, and scarlatina maligna or toxic scarlatina. 
The first named shows severe initial symptoms, with marked 
involvement of the ]>harynx and tonsils quite early. There 
may be but litlle or no eruption in this type, this l>eing refern-d 
to as scarlatina sine exanthemata. 

The malignant form occurs in only aliout 2 per cent, of 
cases; and is characterized by very .sudden onset and an 
overwhelming of tlic system by the st'arlatinal toxin. There 
may be a<lded to the severe toxic .'symptoms hemorrhage into 
the skin and mucous surfaces, with prolmbly an imperfect 
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devplnpmpnt and distribution nf the rasli. Thp pulae is 
rapid and wtali, anil tiie patient goes rapidly into a stage of 
wiiliiii^ii foliowcd rijiortlv bv dt>atli, 

I r r 

Irregular forms of scarlatina may fsist ; there may be a 
Bcarlatina. sine exanthemata, witlimit tbe ni.sb, ui- a scarlatina 
sine angina, witlmul r^ore tliruat, or witliout fever, scarlatina 
a febre. 'l'i\'\r- last fi.irni may oet'iir with tithcr csuntlieniata — 
varieella or rooasles. 

Complications of Scarlatina. — 'I'iie llii-ual may be severely 
affected. Pseu do mem bran on a angina, due generally to strep- 
tociioeic infection, often occurs-. Tiie ti^iies frequently 
slniigh in tliese cases, and according to ibe extent is tbe other 
divisii>Ti, angina gangTEenosa, ortberemay be a triieiii])litbentic 
membrane. An otitis media is a frcqneiit ocr-iirreiiee, due to 
iiifi.-elitin by tbe s-treptococciis tiii'iuigli the Enstaebian tube. 
Oiilis may be purulent, wllli pei-furation of the drum and 
jiroljalily total deafness. A suppurative eimdition of the 
iyni|iliuties nf t!ie nee!; may occur, called also angina Ludo- 
vici, and if suppuration is severe it is referred to as a pMeg* 
monons inflamraation. The maxillary glands are most often 
enlarged and to larger siiie than tlie oibers. Acute articular 
rheumatism may occur, or a synovitis due to sti-eptoeoooic 
infetliiiii may be encountered. The kidneys are riiost fre- 
quently involved. There may be a catarrlial naphritlB, occur- 
ring during the first week, it being generally of mmlerate 
severity. It is associated with a transient albuminuria, dur- 
ing ihe second week as a rule. A septic nephritiB may develop 
ill these ca.ses with violent toxic symptoms. The most fre- 
quent form is tlie jjost-scarlatinal nephritis, though in this 
form the pathologic changes generally occur some days before 
the symptoms. It usuallv di'velops in the third week, occurs 
either suddenly or graduallv ; urine is scaiilv and smoky, and 
albumin present in ([uantitv, casts of all varieties are found. 
Uremia may develop in tlie course of the nephritis. Edema 
and anasarca are niifavorable symptoms. 

The heart may show a tachyeanlia quite early, a mild myo- 
carditis existing in most cases, due to the toxin. Bronchitis and 
bronchopneumonia are frwpient coinpliciitjons. .Severe nervous 
la— Pi'J. 
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symptoms may be set-n, (leliniim, meningitis ocrnrring pn- 
iiiarily nr IVdlowiiig mastoid diwas;. Tlic eyc-s lire iiiviilveil, 
a photophobia, conjunctivitis, nr even a retinal lieiiiorrliage. 
Vomiting is llie most frequent initial r^yinptom ; a severe 
diarrhea may occur. 

Flo. 28. 
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f<i-iirlaliiin. 

Among t.lie sequels may In- mpnti'incil clinjnic enlargement 
of the tonsiU, anil catarrh of the pharyns and i]asii|i!iarynx ; 
deafness; mastoidilin ; endncarditi," ; chorea. 

BacterioloKy. — Tiic specific cati.'te has not heen isolated. Cass 
has de>=<'nlH'd a ni icrococcns which he lielieves is llie riinse, 
which he describes as a non-capsidateil diplococeiis. Hie 
ohser\'ations have been r.-orro borates I by a iiinnljer of obi§erver«. 

Piognosia. — This is very uncertain owing to the complica' 
tioiis which may exi.-it later. It i.s influenced by the age of 
the patient, social condition, etc. 
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Treatment. — Prophylaxis. — iHolation and quarantine arc 
nmst in)i"irtiiiil ; isolali'ni ibr twentv-finir liuiirs tit' those 
(Mi&ey ill which tlii'(!iiigiiu!iis iMiitn;ertiiiii ; protect inn iii'ohitiies 
(if nur?^e ami vi'siliiig physician ; cure of nose and its secre- 
ti'jnji, cloths used liir ilieseahoidd be disinfected or destroyed ; 
large airy ronni, plenty iif light, iu IiliI (hiring the attack and 
for ten days after snhsidciice (if the fever; daily bathing and 
anninting with an antiseptic uiutment at the beginning of 
desqiiaiuatiou : 

^ Vaseliiii, 

Laiiotiiii, iul ^as} 

Ac. curliolic, gtt. ix. 

M. et ft. uiig. 

S. — Apply to the desquamating spots. 

The diet should be liijuid, preferably milk, for two weeks 

and gradually increased afttr the fever has snbsidetl ; hydro- 
therapy for the temperature ; if there is umcli restlessness, the 
following is of benefit: 



I{t Liqiioris ammonii acetatia, ^sa ; 

Spiritus ctheTis co., ^ij : 

Aipiic deslilliiti, q. s. .^iv. 

M. Sig. — A teasponnfnl everv .'i hours. 

Strychnine for the flafiging heart, or digitalis when pulse 
is weak and compressible ; whiskey given with cautiuii because 
of the kidneys. 

The complications should be met promptly. 

VARICELLA. 

Synonjrm. — Chlckenpox. 

Definition. — .\. ^pcciiic, eruptive disease, mildly infectious, 
common to cliildhoofl. The exanlliPin apjicars in successive 
(Tops of vesicles, aeconipiinied with slight fever. 

Symptoma. — Divided into the stages of incubation, pro- 
drome, eruption, and desquamatiou. 
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stage of Incubation. — This varies in diiratkm from one tn 
two weeks tir even longer, the average liting ulmut twelve 
days. Tlioro are no svniptums cdraninn to tliis jieriod. 

Prodromal Stage. — Tliere may be no 8yni]»t<)m.'* referable tti 
this stage olher lli;in .-iliglit resl le.'<'i|ie.«3 and [lerhaps some 
fever, the first ;-ym|>tom.'* being the raali. 

Emptive Stage. — The erupti'.n on the neck or hack is gen- 
erally the first evidence of the disease, rapidly apfiearing on 
other loealilies, the charaeteristic featin-e iif the eruption being 
tlie appearance of fiuceerisive ci-ops, showing the primary vesi- 
cle, the scab, and the desquamated sjiol. 'I'he enipiion 
appears as erythematous spot.s, but slightly raised, which dis- 
appear on pressure; they arc rose re<l in color, about a J-inch 
in diameter. Very shortly after tlie ajipearanee of a wpot a 
vesicle forms on itd apex, which enlarges to the size of a split 
pea. It i^ translucent, and when opened with u needle few or no 
traheculie are found, a diagnostic point from variola. The 
vesicle dries op or scabs over in twenty-foor or fortv-eiglit 
hours. Coincident with the development of the exanthem 
the enanthem appears npon the buccal mucous niembraue, 
vagina, and upon the prepuce of boys. 

Systemic Symptoms. — There !.« a rise of teniiierature, some- 
times 3 or 4 degrees, oftentimes but a very slight rise. The 
child usually presents very few symptoms during this stage, 
not being deterred from i)l!iy. It may be restless and oi'oss 
toward niglit. 

Desquamation. — The stage of desfpianiation logins with 
the drying up of the vesicles, and bccaiL-^e of the dry slale 
of the skin at this time iteliing may he severe, and if scratch- 
ing is allowed, the ve-ii-les ninv be riipliircd and infect^tl. 

Oomplications and Sequels of Chickenpox. — Very few coiii- 
jilications occur in varicella. Erysipelas may develop after 
the appearance of the vesicles. Deep ulceration may follow 
the vesicular stage. Hemorrhage may take ]daoe in the vesi- 
cles. Pneumonia, pleurisy, synovitis, acute nephritis, have 
been reported. 

Diagnosis. — Corlett gives tlie following diagnostic points: 
fn^ Varicella has very mild prodromal symptoms, and they 
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may be absent altogetiier, (0) The crujiliiin sipiK'jtrs un the 
Iriiiik, wliure it is more nijiiLidaiit tliaii (in tin; fact: ami hiiinl.-^, 
(c) Till! liiiilliCunii uiiaraot^v uf the eruiitiuii, itii siipei'Kriai 
[Rhsiititiii, ccitiiparalile lo dropfi rif water ^[iriiilcled over t!ie 
slviii, and its appearance on tiie same region in successive 
CTup^. ('/) Ita mild ci institutional symptoms and short dura- 
tion, till! ili:-ease usually terminatinj^ in five to tbiirleen dayw. 
((■) II is mildly infectious and always gives rise lo the same 
disease. In adnlls the diagno.-is is iiften quite difliimlt. 

Prognosis. — UaWs severe cnmplications occur it i.* most 
rarelv fatal. 

Traatment. — But little treatment in needed. Baths for 
temperature; prevent .scralcliinif and infection, of the vesi- 
cle-s ; and isoktiou until dusipuLrnaliou i.'^ complete. 



BUBELLA. 

Synonyms, — Qermaji measles ; Rotheln. 

Definition. — .\ sperifio upideinic diseasie, characterized by an 
eruption of a mild natnre, t<*ndino; to an carlv and complete 
recovery. It generally occurs l.iiit once in the same indi- 
vidual. It may be s|ioradic, Oanse is not litiown. 

Symptoms. — Incubation.— From two weeks toeiglitecn davs 
[from infection to development of rasli. No symptoms in 
' tliis period. 

Invasion. — Sympttmis often not noticed. May lie similar 
to thorffi of varicella, sliglit languor, headaebe, ete. There 
may be sr>me cough and oiryza. Just befiire nisli appears 
there Is a .slight rise of temperature. This period isgenenilly 
about twenty-four iujui-s in duration. 

Eruption. — Rash appears firsit on face, then on body, and 
simultaiicouslv it miiv be seen on tlie mucous surfaces. On 
the skin tliere is a faint macule, which soon becomes reil, and 
may become conlluout, :-preading over the whole body in 
Iwcuty-fnur to f.trtv-cifrbt iiours. Usually when the legs are 
involveil the rash has faded from the face. The eruption i-e- 
semblcH that of measles more than that of scarlatina. 

One of the must valiuible diagnostic signs is the enlarge- 



19H 



CONTAUIUUS DISfASEfi. 




ment of the glands of tlie iicck. ])i'(!rsciit when the msti rcuclii-.s 
il^ lii'ifflit, •M-irurriiif; in iilmut 90 jier tent, of cn.-rt.^, llic* [fsi- 
Lvrvii-iil iH'ing iiiusl ol'loii inviilvcd. The ti'tii|ii'iiitiii-i--i'iii'V(t 
diwri mil rwicli vltv liigli, i"ii'oly hiyhci- lliuii l(j;3" F., yii- 
LTall)- Imwlt. 

Desquamation. — Sumi' nreiin nl' tlii; hixlv iiiuy ^lIow h nlighl 
roij^lii'iiin^' of the likiii, ihji'iiig tiie liitU.-r )Kirt nl' tlie cnijxivi- 
Bluge, wijik' other jiarl-H i^ntuin the rii^li. Lleiiijiiunmtiuii 
rarely lasts more ihaii live ilikvw or a week. 

Thure :ire ]irjii'lii'ii!ly no sc^jiiehv or tMiinplieatioiis ; a re- 
iiil'ortion or sL'c-oriil attack iiuiy oetMir. 

Diagnosis from nicaskw csjKiially. In mbella the pro- 
driiiJKil triage i.s p-hort and iiisigriilininl, ami in nie!(F<1es it is 
aistToniiKinied hy severe i-iilarHiai sym]>t'>nis as a rule, anil the 
enantliein is [ireseiil lielore ihe L'xantheni. Tlie nisli ol' rii- 
bellfi is nol so ihisky riil, rJput.s not Mel! delirn'rl ami onllineil ; 
reaehes its niaxinnim carlv. ami liejiins to liuli' IVojii tlie [.arlr- 
where it lirst niiide its a]i[iefiraiK;e liet'ore all of limlv i^ rov- 
ered ; ^'lands of net-k are enlarged, Icniijemliire not higii ; ha^ 
few eoniplifations. 

Prognoaia. — I'lulcr ordinary eondilionH nml Bitrroundings 
the prnj^nortirf is invariiddv favoralile. 

Treatment. — (Jirarantl luring eruption and ilenrfnanialion. 

Avoidance of exposure to ihiIiI ; diet whii-h is easily digestefl ; 
mid treatment uf eumpliealion>7 as they anm:. 



VABIOLA. 

Synonym . — Smallpox . 

Definition. — Thi- is one of the most conlagionw of tli^ ex- 
anthemalti, ehanieterizeil liy its sudden onM>t, high fever, 
criiplioii going llii'ongli several stages of development, having 
a stage of incnhalinn, invasion, ernplinn, anil wahliing or 
desipiatnaiion. 

Etiology. — The eanw Is not known, but it is believed t*) lie 
a s|)eeilii' Imi'ilhis, not yet isulateil, g;iining entranre to the 
economy through the mwlinin of tlio inneoiia membraneR. 
The contagion i^ carried h^ meaiiH uf the air, any article uaed 
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or (iiiicIikI Iiv (hp |i;ilieiil, tliu excrula. It iiiny ullW't cliil- 
(Iri'ii ()l':ill ilL;u^. Tln.'re jii'c .several Vii riel.iL-s, (lie variola, vera, 
i>r the iiiitiiral iy[ie, tlie hemorrliagic, iind t!if irregular ur modi- 
fled f'urni. Tlic Inie lj|)c may present in confluent or discrete 
J'urni. 

Symptoms. — Tlie |it'rif>f! of iiivnsinti is aixuit tlir<'c weclvK, 
llic inispt ui' tlie iiU'iiijiitiijH peri«i(! Iiuinp .sinlJcii. TJic aver- 
age longlli 111' tlif [ifriml of iiiviisiiiii U iilmut tJiirtwii ilays. 
Tlie iuiiitliatidii jiurimj is generally iLsiiercil in liy a eliill, 
luuisea and vuniiting, nipid rise uf teni|R'riitiirc, hcailnelie, 
wi.'itL'd tiiiigne, coiistiiiatiuii, more rarely diarrliea, epifpislnc 
jiiiin, i-ajiid piil-ic, aliurt ami laUiired re.siiiriition ; lliere may be 
cuiiv Ills! LUIS. 

The eruptiTO stage usually Ijcgins aliuiit tliu lliiril day, 
tluiiigli tliei-e may ln' a preliminary niwli on llie second day, 
being more an crytlicniafous rasli, wliieli may rewemblo tlie 
rasli (if the uther exanthemata, or il nniy ii.-^>iinie iti children a 
]inr|mrii' (ype. GentT.dlv on the third dav tlie eniptiiiu 
lii'irins, first on the I'aee, shortly al'ler <in llie lianils, wrists 
and arm,-, llicii im the re.'^l uf the body. It is lirsl a small 
ri'd s|)iit, disappearing; im pressure, next papules, llie next day, 
the sixth, hoing larger and forming vesicles. TliCi* arc at first 
small, cm the ^nmmit of the jiapnle, the whole jiapnle becom- 
ing vesicular and filled with serum, which siHin becomes 
o])ai|iie. There is a coincident development of the enanthem 
wiih the exantliem. In the cimflneiit type the vesicles and 

Iiustnles are very close, leaving but little healthy skin 
let ween. 

AVith the appearance of the eruption the severe initial 
symptoms abate, there being a decided drop in the temjiera- 
tiire. wliii'h remains low until the formation of the )iiistules, 
being frequently iiuile high in this stage. During this stage 
ihcr-i is often a geneitil edema of the body surface about ihe 
eniplinii. 

Stage of desquamation begins with the scabbing, alicint ihe 
twelfth dav, lirst upon the face, then the hands following the 
order of its appearance, and is generally eomplete before the 
iwenty-fillh day. 
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The confluent l'i)rni is an aggnivalinn nf llie miM, llic frcii- 
eral .s_viii|it"Hi?T ;iinl tlie rA"!! \nw^ mmr i-everc. Diinufi ilie 
vesiciiliir stage llic ve^^il■l^.■^ m:iy oialcsec liiruiing hxr^o iixli- 
vidiiul lesions. In llie hemorrhagic Hii-m tliurc is zin c-Mniva- 
sation uf IiIihjU in t\w vesic^lcs ; there may be lilcediiijr uiiil 
siwngincss ut' gums. This lypi' is vory fiitiil. Tlie modiSed 
or irregnlar lijrni is genentllv cnci'iiiiteri'd in individnul.- |iii'- 
viiiiisly vaf.Tinatetl, being tcnii«'<I varioloid. It is a iiiilrl I'urin 
of liie ilisease. It is shorter in (hiraliim, almost ut-ver IJilal, 
but is as eont-igions as the coiifliirnt lypi.'. 

Complications. — The skin may be |)ermanently wcarretl 
owing to the ileep iilwnitiim present, <ir tlicre may lie a "ki-ji 
disailomliiin at the [Hniil of tiie mai-iilu. The t-yes may be 
affected by a st-vere roiijnnelivitis, or even an iilcfratioii-and 
[>erforutioii of the i^ornea. A lalarrhal niiddli.'-ear inftaniiiia- 
lion may Iju pn-.si.'iit. 

PrognoBia. — Tlie gn-atest inctrtality in iRTsons iinvae<-iii;iie<I 
oceiir.s in children from one l« ten or twelve years old. The 
(iiitlook is worse in wtunen tliiiii men, [iregnanry being a grave 
romplieation ; ])ri'vi'piis health inHiiences the pnignosis. Ite- 
coverv not likely in heniorrh:tgic ly|ie. A mihl, ligiit-enlored 
initial or priiliniinarv rash indicates a favorable oiit<«>me. 
Varioloid rarely is fatal. 

Treatment. — Prevention \s flbsnliite by means tjf vaeeitia- 
tion. This is Ix^lieveil to protect for a |>eri<id of nine i^r ten 
years, though its influenee [wrhaps never entirely eea.ses, 
nimlifying the severity of an attack after its pnileetive |iower 
has ended. Uevaceination restores jirotpetion, to die ont 
again in abont the same length of time. Smallpox would be 
wiped out if vaceinalion was universally practiRcd. Stncl 
qnarantine is iif the greatest importanoc. When patient has 
been removed from a room, most (■nrefnl disinfection is im- 
perative witli destniction of mattress and of bedding. For- 
maldehyde is entirely reliable as a ilisiiifeetant, 

Absolute confinement to bed ; calomel purge, careful eleaur— 
ing of eyes with antiseptie solntion ; flnid diet ; frequent gen- 
eral baths; moist biehloride dressing to pustules; opinin for 
pain ; ur bromide and chloi'al if opium Is cunt mind ica ted. 



VACCIIfIA 
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Competent niirr-iiig is llic givatnsf. o^^iiTiliiil. Kxeliisiiin iif'all 
liiit the reil lays 'A' light iji lielieved (u iiifliiciii'e anniiuit iif 
imsttilution and pitling. The caiet'iil u|ii;iiiiif^ til' iill iiiistiiles 
as they mature, ibllowed by ilie iiiuist drc.ssiu^, is recom- 
iiicnded, 

Stryt'hiiiiie and imii are nf lieiicfit, given internally. Jxi- 
cally the i'dlluwing may he used : 



^ 



M. 



Aeidi carliuliei [inri li([iiefacti, 
/inei oxiili [Hilveris, 
Pulveris lyciiimdii, 



.^ss; 
( Moore.) 



I Tchthyol am. tinl[)li. in 3U lo 50 jier cent, strength is an es- 

cellent antiaeiitie aj^ent. Muntiiol, resorciii, and iiarlmlic acid 
»iUition applied locally arL- oi' use for the ituhiug. 



VACCINIA. 

Definition. — This is an evnplivo dit-eaj-c e;iii)ied Ky the intrn- 
diirlinn into the cirfulation ni' the hniall|iox virus, or lyin|th. 

'I'here in great ditFei-ence of njiinion as to the kind iif virus 
til lie iiried, whether fhe dried hi>vine virus or the sjlyeeritialed 
Ivmph, the old arm-to-arm metiiinl liiiving lonj; liecn iliscon- 
tinaed. A ehild with a pkiii lesiim or a siek child should not 
be vaccinated until the ilisiUiility is removed. Vacoiuation 
should ho performed under the strictest aseptic conditions, no 
antiseptics should be usi.'d, the virus should be as nearly 
sterile as it is possible to make it, and the arm should be pro- 
tected from injnrv' or infection afterward. The ]")ssibility of 
the latter occnrrciiee should be borne in mind. The pnlut of 
vaci'inalion undergoes a regular development of the typical 
ve.siele, first the inihinition and redness, the umbilicated 
vesicle and the subsidence of all inflammatory signs and for- 
nialion of the scab. The first signs of a "take" generally 
appear in abont four or five davs, drving up in ten or twelve 
days, the scab falling off in ten days more. The develop- 
ment of the typical scar may be accompanied wvtU a. •ei\\wM^ 





COyTAOIODS DISEASES. 

rasJi ivliich rfwenililes tlio iiriiiiary rasli of variola. Alt prr- 
poiiri «iri lie sllLTL■n^fLllly ViircinatM onpo, there hcing no siicli 

thing Hs ii natural iinniiiiiity. 

ErVflijH'las, ict;iiiii^, pliindnlar su|ipui-,ili"ii, f^arifrrciip, ami 
uii'cration may I'nlloiv a vui'fiiiatioii, due in every iri.ftani'e t" 
an iii!i?eliiiii at llie time (if iiioeiiltitirin iir fullowing it. Im- 
petigo and pj^ria-^i.s have been t'uund ac> euiiiplicaliuus. 

DIPHTHERIA. 

Definition. — An aente iiilVc^tioiis and Iranftmissildo disease 
wliifli i^ '-iLinieti-'riwd liy (lie iirudncliiin of'a false niciiiliraiie, 
on a niin'iiiis JiiiH'aee or di'iiiidid skin, which i.i due lu the 
Klebs-Li'ittler liaeilln^. The general .>iyniii[(ini!i are dnc to \l» 
toxin*. 

Etiology. — Diphtheria Is (hie to the KleK^i-T/ifflfr haeilliis. 
Thic' urpuiisMi varie.s greallv in i(s ajipeamnee aerurrlinf; fi 
cireii instances ennnected with il.s growth, llie ciilliire-niodiii, 
teiii[ieraliirc, ago iif" gniwtli, etc. Il i:- r(id-'hn|ied, eilinT 
straight or .-ilightly I'urveil, with a slightly IhiIIhuh ond. It 
stains liesL in methylene-lilue or dilute caHnil-luelisin, liy 
Gmni's nielhnd. It grow.s liest al a teni|"'ratnre iietwcen 70° 
and \'Vt° V. nn [/iffler's Ijlood-MjrLim. It has no movement 
and ihH.'s nut lifjnefy, forms nn spores, and is killed at KiB*"^ F. 
A mixed infection fre'|iiently iH'i:nrs; in fact, ihe iliphlheria 
liacitliis is rarely fonnd alone ; the inosl I'reqnenliy assi^ciated 
organisms are the etrep(oei>ccLis, iita|ihyhici>(r(Hls, pneiinioeoeeiis, 
and HiirilhiK t^oli rojuiniiiiin. A mixed infeelion inflnenecs 
the jiropnosis greatly, as the toxemia from the other urganisnis 
if almost an mueh lo lie feared m that from the diphlheria 
Imcilhi.s. 

The iK'isirn produced In" the bacillns is its toxin, ihe vini- 
lenee "f the toxin lieing measured by the amount required to 
kill a guinea-pig weigln'ng 50(> grams. 

Antitoxiii is a scnim obtained from a horse Into whieh has 
been iniecter! a virulent culture of the lineillus prcpareil in 
Ixinilion sufficient in amount to kill lll,tH»0 (irninea-pigs «elf;h- 
"^^50 gramii. Thesie iujection.s are repeatwl until the hurse 



has hefii given twenty times the (iriginal dose. He iw then 
hied fruiii llie jugular vein, iho serum lieiiig sipliuned nff ui'ler 
the blniid dol-s. 

Park givea ihe i'oUijwiiig definiliuu ul' an antitrixiu luiiL: 
"That amount cif antitoxin whieli is re(|nireil to neuti-iili/e 
sufficient tuxiii lu kill 100 sinall giiinea-iiigs." 

A pseudobacUlus hay been describe*! quite distinct from 
the Klebs-Loffler bacillus. 

Infection. ^Cases may occur sporadically or in ejiideniics. 
Direrl infection ma,y bu traced or the organism may lie trans- 
mitted by clothing, toys, tinvels, milk, domestie animals, c]c- 
fective sewerage. Few cases occur in children under one 
year of at;e, most eases occurring lielween one and ten years. 
Adenoids of the pharynx, eatarrliai conditions of the naso- 
pharynx, and enlarged tonsils preilisixit^e to the disease. 

The haeillns has been found in organs remote from the 
point of psendomembraiic, and is also found i[i hcaltliv throats. 

Pathology. — The psenilomembrane niav be f'nund on the 
tonsil, pharynx, larynx, nose, epiglottis, bronchi, esophagus, 
vagina, or any abrasion of the skin. It is of a gniyish-while 
color, and adheres firmly to tlie surface beneath. It is inadfi 
up mostly of fibrin, leuciK^ytfS, and lymphoeytfls. Mucous 
membrane beneath is denuded of eiiilhelium. 

The nervous Byatem is affet^teil by the toxin, there being a 
degeneration of the pcriphenil nerves, of the nerves in llie 
cord and brain, in the uerve-cell, and in the muscles, without 
nerve-involvement. The mnscle-change is princi]ially in the 
heart muscle, thei-e being a fatty degeneration. In the Inngs, 
bronchopneumonia is one of the most frc'itienl changes, due 
to the direct action of the bacilli, as well as to llic juicumn- 
coccns and streptococcus. The lymphatic glands are almost 
uniformly enlarged. The kidneys are often involved, showing 
degeneration-changes in the interstitial tissue and in the 
glomeruli. 

Symptoms. — Diphtheria is classified aecfirding to the kica- 
tion of the membrane and the hacteriologic findings. Faver 
13 not constant, though present (o some extent in all cases ; 
it ia higher in mixed infection, de\iewil\¥i^ wtv vi-^i^ 
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raiifriri^ fnmi 10(1° k» I0o° V. The pulse is always ac- 
cclenitcd, tlie rate dqieinliiig iijioii the ilegree of toxemia. 
A rujiid lilowiiig uf tlie jnilse after hiibsidenee of acute 

Hjin|it<}ma is a grave HJgn. A 
very rapid pulse iN a grave 
sign, ahoiit 50 per cent, dying 
when the ptiltte reaches 150. 
A general rcdneHA uf the Uuoat 
\n pre.sent l>efure the fortualiun 
of the nic-inbrane, which a[>- 
jK.'ars very sihmi afterward, gen- 
erally on the tunsiU, one or 
both, or poHleriiir faucial pil- 
lars ; cervical glands arc en- 
lai^ed ; there \!i drsphagu; if 
noae is affceted — either pri- 
marily or secondarily — there is 
a nasal iliscliargo, which exeo- 
riiites the skin with which it 
oomes into contact; snuffling; 
difticnlty hi nursing; red ami 
»i wo 11 en m neons membrane, 
with early appearance of the 
membrane. If the larynx is 
involved, (here may lie rea^- 
nized three stages : inva^fion, 
siiasmodic; ^'^g<^i ^i<l asphyxia. 
It may bo primary, but is gen- 
erally secondary. Hoarseness 
following an attack of diph- 
theria is a grave sign. Eiffi- 
cnltf in faieatliing may come 
on within a few hours after 
aente symploms are note<I. 
There arc coag:li, hf>arse and strident, dyspnea; cjranosis; de- 
pression of spaces above clavicle, ijctwcen ribs and alwve 
"ternnm ; increase in severity of symptoms is followed by 
itli. Asphyxia is due to either spasm of glottis, the false 
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D[plilheria. 



r membrane, paralysif', carl ionic ariil jioiMiiiiing, 
ncting. 

ComplicationB and Sequels of Diphtheria. — Th 
glands arc enlurgud in inu.-^t cnsos, Voiniting 
initial s^yoiptum ; albaminuria occurs in abui 
ptT tient. of caaes ; endocarditis and myocarditis 


one or all 

s tonsils and 

is a freqnert 
t 3-5 to 50 
may oeenr ; 
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Laryngeal diphtlitrlH. Inlulislliiii. 

'sis from llie action of (hf toxin on the nerves bet 
xin era was enniparntivfly frcfpifnt, f'jiind inos 
ate, sliown by reifnrgifMtion of swallowed li(|ii 
>■ taking place in three iir fonr weeks ; may i 
es of larynx, pharynx, eyes, feet, upper extremiti 
m, and heart. Pneumonia, generallv of the b 
is fi¥i|ueut. 


nv the 
often 
lis, re- 
nvoi ve 
?s, dia- 
roncho 
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DiagBosiB. — A ruiniiie examinalion of the throats of all 
sick cliihiroii sliuuld Ije made. An early diagiiwais is im- 
portant. Diagnosis wliere memliraue i.s present is tu be made 
liplwefji catarrlial uiinditiuns and membrane formed by otber 
organirim.s ; from quinBy an<1 follicular tonsUlitia. 

Flu. 3H. 



-DIP iT-«£01*-r--3;l-'HE 



REAP. 



I 



*:'Tf: 



33 



SS 



J6KpC 



'w t'A 



33 



S3 



38 



ss 



"A 



8S 



33 



33 



9S 



83 



SS 



31 



RS 



es 



83 



as 



83891 3)ta 



SS 



ta 




Dlpbtberla. Nephritis. Bronrhnpncamanla. Otitis mcdiA. 

Prognosis. — Depends on age of pntient, Tinder live years 
more falal ; site of lesion ; if operation needed: kinil of ti-eal- 
ment ; time of beginning treatment. 

Treatment. — I'ropliylaxis is of importance, l)y dirtinfeetinn 
and inspection of whool-cliildren, immnni/ation liy antitoxin. 
Alisobitc confinement to bed; careful feeding — milk is best; 
using position suggested liy C'a=t«llierry in intubated cases, 
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Iicad lielow body ; calomel fumigation ; mercury and tinct. ferri 
chloridi I'lii'tiiei'ly reoummeiiilud. Stimulants, alcnliul :mi) 
f-ti'Vi:Iuiiii(;, iudicatt'd early — 10 to '20 drops of funiitr tu otiild 
of tine year and jj^^ gr. ul' strydiiiino tu cliild of siimc agt ; 
sedatives iC needed, niorpliiiie or Dover'ri powder; and locEilly 
Jivdr'ogen dioxide diluted Lo fwnces Ijy mop and nusal irriga- 
liun, never nsing force. 

Specific treatment i.^ witli antitoxin. Dose influenced by 
severity of syiniitonis, age, t<pxeniia, etp., 2Ufl(.l to 30U0 units 
for initial dose to chihl of a year, and iu laryngeal cases 3U0U 
to 5000. Concentrated .serum best, inji'cted into buck or thigh 
after careful antisepsis. 

Tracheotomy and intubation in suffocative cases, the first 
only usul wlieii intubation is contraiudicuted. 

EBTSIPELAS. 

Definition.— This is an acute contagious disease In which 
there is a red rasli of the skiu, spreading rapidly, with Jjevtre 
constitutional pvmptonis. 

Etiology,— The streptococcus of Febleisen is the specific 
organism, gaining entrance through an abrasion of the skin 
or mucous membrane, which may be microscopic in cliaracter. 
Immunity is not conferred bv one attack. It is especially 
li.tbje to develop in the newborn, infection occurring through 
the navel. May complicate varicella. 

Pathology. — The skin and crmnective tissue are severely 
intlamed. There are great swelling, Jieat, and redness, due 
to the inflainmatury process, wilh rapid involvement of new 
area.s. 

Systemic Symptoms. — There is a very .sjiort inculiatinn 
period with ipiilc a sudden unsot, ushered in by a cliill fol- 
lowed 'luicklv liy fever, prostration, bcailacJic, etc. The 
temperature is high, 104" to 105" F., with slight intermis- 
sion. 

Focal Symptoms. — The rash is of a dark-red color ; the utfccted 
shin swollen with ditilinct line nt' demarcation. Tlie rash inuy 
be .seen to spreail JVoin day tu day. It. may last several days uv 
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it wciik, tlie constitutional symptoms remaining unabated until 
new areas are no longer involved. 

Prognoais is very grave in young infants and children, but 
much better in okler children. 

Treatment. — Kcst aud quiet, isolation, careful feeding and 
active stimulation, with an internal remcily to counteract the 

Fio. 29. 
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EryBlpcla*. 

effect of tlie toxins, are the indications. To meet the latter, 
the tinctnrt! of the chloride of iron may he use<l. Hydro- 
thera|»y for teni|)eraturc, and to stop the spread of the lesion 
painting the surface affected with pure carbolic acid and this 
washol off' with pure alcohol as soon as surface logins to turn 
white. This may \)o. followed l)y the application of a 10 to 15 
\mr cent. i(;hthyol ointment. 



^ Afiili earlitiliei, 



Tr. iuiliri 

Alcohol 

01( 



IS 
i terebiiitliinie, 

rerini, 



M. et ft. poliitia 
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Sig. — Apply witli lirusli nntl cnver with aseptic gauze. 



PERTUSSIS. 

Sjmonym . — Whooping-c oush . 

Etiology.^ Pert II ssi.s U <1 lie to some infections organism which 
lias nut yet been isolated, its habitat being the no^e and the 
laryns. Children are espeeially liable to develop it, one 
attaek usually proiiiicing inununity, though tlii.s U not neces- 
sarily so. It is t'ndcmic or e|iidcinic. No age is exempt, 
though it is nnusunl during the first sis or eight weeks. 

Pathology. ^Th ere is an inHamniatory condition of the 
larynx, and t're(iiiently of the rest of the respiratory mucous 
membrane. The most IVoipicnt eomplicating conditions are 
bronchitis ami bronchopneumonia. 

Incnbatdon is genenilly about two weeks or more. 

Symptoms. — There is usually a mild catarrh of the larynx 
and trachea preceding, which mav cause considerable cough- 
ing, but there is no tendenev to improve. Any cough, then, 
with practicallv no abnormal sounds in the chest and per- 
sisting for two iir three weeks without the charanteristic 
whoop, is verv .suspicions indeed. Followinij a period of 
cough without whofjping, the cough is paroxysninl and assumes 
the characteristic sound, each cough harder, until the child 
loses its breatiL. The paroxysms are followed bv a long-drawn, 
deep inspinition, which is the characteristic wboup ; the child's 
eyes are full of tears, the skin is blnish, and the patient gen- 
erally falls back exhausted when tiie paroxvsm is over. If 
old enough to be an mud, the cliihl braces itself agiiinst a fixttl 
object with head forward, in whicli [losition it may vomit, 
ridding tlie bronchi of aeenmnlali'd mui'iis, iuid freipiently 
the filomach of iu coutenls. As niiniy as one scvev*' ^v'ivvst,- 
n— /'cJ. 
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ysm each Iioiir may occur. It is brought on l)y exercise, 
laii^liing, crying, eating, aiid any escitemcnt. More parox- 
y:^m^ occur at night than during the clay as a rule. Even 
after entire suhsidence of the porosy.ims, any slight cough 
fi-om a mild hronchiiis will \te accompanied hy a whoop. 
The child's general health (puffers because of interference with 
ite !*leep, loss of appetite, and the frequent vomiting which 
occurs. 

Oomplicationa. — -The most frei|Uent is a bronchopneumonia. 
HeiJicirrhages from nose uud mtiutli into the conjunctiva and 
into tlif brain mav oceur. Hernia may develo]), 

DiagnosiB i:^ not ea.'^v in the early stages, frequently the 
mother or nurse making tlie diagnosis lH.-fore f«en bv the 
physician. If there is a history of exposure, the diagnosis is 
more readily made- 

FrognoBis in young children is not good Ijerause of the 
danger of complitations, etipecially bronchopneumonia. In 
older c-liihiren it is not so grave. 

Treatment. — (iuarantine from other ehildren. The ebild 
should not be allowe<l to see others without they have had 
whooping-c:ough. If much vomiting occurs, the child must 
be kepi up on concentrated foods or predigestefl milk. Fresh 
air is mo^t essential. 

Inhalations of the vapor from the vajwcresoline lamp is 
believed by some to be of great service, but in some children 
it in not of the least benefit, and eases of carbolic acid poison- 
ing have l>een reported from its use. 

Internally a number of drugs have been recommended. 
Antipyrin is probably the best remedy ; given A grain for each 
year of the [latient's age. Bromoform in 2-(lrop doses four 
times a day, the nurse being warned thai the last three or 
four teaspoonfiils in the bottle must not be given, as thev con- 
tain a decidedly larger percentage of the bromoform than the 
upper jwrtion because of the high specific gravity of the 
remedy. Belladonna in increasing doaes is of service. 
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^ Antip_vriii, 

Qiiiiiiiue -iLilpliatis, aa 3sa; 

Elix, glycyrrhiza;, f^iv. 

M. et ft. solutio. 
Sig.— Teasi>nonf'ul every two to four hours. 

I^ Amtnoti. Iirnmidi, 

Pohisrtii liromiiii, iia 3^j ; 

Tr. beliiiildiinie, fgj ; 

Glveeriiii, i^ ; 

Aqiiip rosaj, fniv. 

M. ct ]'C. Boliitin. 
Sig. — Use iis a s|)ra_v rnjiii fmir to six limes a day. 

UTJMFS. 

SynonsmiB.^ — Infections paiotitis ; Parotiditis. 

Etiology. — Exact oi^nisni not known, Di.spase is very 
coiitjigious. Immunity is t^onferrotl by (lue attack. 

Pathology. — Oiio or Ijolli jiiirotid glands Tiuiy be involvod. 
Suppuration practical I V never occurs. The period of incuba- 
tion is uenallv from two tn three weeks. 

Systemic symptoms are fever, headache, anorexia, pain on 
swallowing, sidivation, i>erlmps nausea and vomiting. Tem- 
perature may go to 101° to 103° F. 

Focal Symptoms. — At the same time there is an enlarge- 
ment of the parnlid glands, one or both, with later enlarge- 
ment of the sulimaxillary glands. The duration is about two 
or three weeks. 

Oomplications. — Tn adults there may be a metastasis in the 
testii-le, nr into the hi-easts or ovaries of un adult woman. 

Prognosis is excellent, bill few children other than those 
very much prostrated from debilitafe<I condltionK suifer incon- 
venience. 

Treatment.— Keep the child in Hie honse and warm iu 
winter; protect tlie glands with a piece of Hannel passing under 
the chin and pinned on lop of (he head. Liijuid diet. Small 
ilose^i of ealomel shonlrl be given at the beginning of the 
treatment. 
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QUESTIOSS. 

What are the BCDt« eiantbemata ? 

I>eHiie measles and give the synonyma. 

Into hov man; stages are the Bymptflnis divided? 

UivB tho symptoms of the Htages of incubation, invuion, emption, and 
•leHqnatnation. 

Describe a few atypical caaee. What complications may occur? 

Into what stages Is the treatment of measles divided '/ Give the treatment 
or each stage. 

DeSne Hcarlatina. 

Define the slagcaof ItH deTelopment and describe the clinical forma. 

Wbat role do bacteria occupy in lla causation 'I 

What complications and seijuelEe are encountered ? 

How is the disease best prevenlei V 

(iive the curative treatment. 

Id wbat does varicella differ from the other exanthemata? 

\ame the stages and symptoms of each. 

Describe the skin leaions in detail from tbeircommcncement. How treated? 

Describe rubella and give the symptoms and diagnosis. How treated t 

Des'-ribe tbe periods of incui>ation, emption, and desquamation. 

Give the clinical types. 

Wbat complications may be present? How treated 7 

DeAne variola and name ita stages. 

Give the symptomatology of each. 

Descrit>e the eruption. 

How many clinical types? 

How is it treated ? 

Wbat is vaccinia? 

Elescribe in detail the operation of vaccination. 

Describe a typical " take.*' 

What orgauism causes diphtheria? 

Descrilw the modes of infection, and the organism. 

What are tbe symptoms and how claasifled. 

What complications exist? 

What preventive treatment is effectual ? 

How is antitoxin administered and in wbat doses ? 

Define erysipelas and wbat organism is the cause? 

What are the focal and systemic symptomn. 

Give the prognosis and treatment. 

What is tbe proper name of whooping-congh 7 

(jive the etiology and known pathology. 

What symptoms present? How diagnoeed? What complications occur? 

How are the complications of pertussis best prevented and treated ? 

What is parotitis? 

What gland is involved? How diagnosed? 

What complications may occnr? 

Give tbe symptoms, pn^nosis, and treatment. 
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CHAPTER XX. 

DISEASES OF THE Rl'i?PIKATORY SYSTEM. 

DISEASES OF THE NOSE AND THKOAT. 

ACUTE EHmiTia. 

SynonymB, — Coryza ; Acute nasal catarrh. 

A very frequent conditiim in i^liililliuoil, iiml of" iiii porta lire 
lecaii^ lit' iIk: iiiitiire of lliu sli'LiL'tiire of iht ikisl' ;ind tliniat 
and iicjirhy iir^r-.mrf, wliiuli mav IjcuojiH! iiiflatiifd. 

PrsdispoBing and Exciting Etiologic FactorB. — Under llie 

rmt'r may l>i' nit'iitiiuicd a di.>iin'dereil condilimi nt' the func- 
tions of llie Iwdy ; an inlifriled diatlitsis; a del'orniity of tlie 
nose from injury, or a cijiif];enit;il one; adonuidrt in llie naso- 
pharynx. E.\[>osiirp is the niurit frecpit'iit of pxcilin^ furtors, 
liy wiiiying a temjioi-.iry cessation of tho «kiri functions and 
greater worlv thrown upon the raurotis niemhi'aneM of tlie air- 
puHsages, I'atltii^enii; organisms certainly |'lay a [«vrt in llie 
etiology. 

Pathology. — The mucous membrane of thi^ lowi-r portion 
of the nose is inurli swollen and e<ingesterl. which condition 

ay extend to (lie nasopharynx, Kiistaehian tiilies, or larynx. 

here is at (irst a watery discharge, .soon chaufring \n a 
nuieopnnilent (lisdiarge, in which there are both rcil and 
wJiite lilood-wlls. 

Systemic Symptoms. — There may be a malaise with a slight 
vigor, accompanied iiy sneezing ; a rise of temperature of one 
or two dcfTiY/es foHows. 

Focal Symptoms. — TJiere i.'s soon difficulty in breathing, 
ollowed by a discharge from the nose a,s above de.-icribetl. 
There may Iw an exeorialitm of the upper lip as the re,*nltof 
the irritating projierties of the disehariie. If in a nursling, 
there i.s great difficulty in brcatliing while at the brea.«t, ( 'on- 
stant crying, rise in temperature, and restlessness point to 
involvement of the middle car. Ne\gWW\v\^^M\^-r. ■wa.-^' 
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HWollt'ti atiil tentJer. The duratiun i.s iiHUiilly three or four 

Treatm«nt. — An initiiil purgative iu always of lienefit ; cal'^ 
inv\ ill Hiiiall dinrcii, followed by a tsaline if jKMwibte, or caKsira 
Hagra<la aromulic ; e<»iitinciiieiit U> one riHtin ; protection from 
draughts, if there Heemu much paio in a child of five or m\ 
yeant, wtio can tell of \i\n discomfort, phenacctin in )>malt 
doscH is very el1<!<:tiiul. If {HNM«ible, an alkaline spray t*^ the 
tioHc or a doiielie of Ikihc aoid solution, or an oily ii|iniy of 
henzoiiiateil aliioleitc givcM giNxl resnltK. 

To prevent recurrence, tlie cold douche l)ath to the spine 
every tiiorniiiff to thoHe children who can ittand it i.t of l>ene- 
tit. if the child Ik much run down, tonics arc of service, 
Hyrup of llie iodide of iron, etc. 



OHEONIC BHmiTIS. 

Etiology. — Xearly always a result of re[ieated attat-ks of 
aciilc rhiiiilis; atleitoids; nasal polyjii : rliachiti», and other 
conditions <^aiiKed i>v iniiiuire^l nutrition. 

Pathologr- — There ih a more or less |>ennaiient thi<-keiiin{r 
of the niiicons incmbrdneH, a ]innileiit disehai^, |>erha|M 
minute lili-ers in tlie mucous niemliranc; there is ozena in 
neifhif^tci ciiscs. 

Bymptoms. — These :ire mostly Iwal, a chronic diiichar^ 
from the nose, incrustations at the ala; nasi and in the p«s- 
sa^firs, irritahilily of dis[H>sitioi). Tlierc may \h: a very dis- 
afjreealih; odor fn)ni the pus which forms. There is an aecii- 
midation in the iia.soitharynx also which materially in(4.>rferes 
with respiration. (See Fig. ;tO.) 

Treatment. — The chihl shoidd Ik; placed on a tonic treiit- 
mcTil, 1o tone np the gcnentl health ; careful examination should 
!»; made for tlie presence of foreif;n f^rowths in the nose aiwl 
nasopharynx. A cleansing doiich<r of l)oric acid or Seder's 
solution, ] taldet to 3 oiini%s of warm water, should he iise<I 
frc^piently. The nosi; and lip should lie gniise-d at night with 
zinc oxide ointment to prevent eriisting of the secretion. 
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Definition.— This is a liernun'liygd from tlic nose, a eom^ 
|i,ii-alivplv froijiient i)<!i.iiirreii(--e ;iiiii)iig chililrcn, cuming us a, 
rule friini the ;iri(i'rior iiares. 

Etiology. — -In oliildren it is generally traumatii;, bill may 
I'l'sult from iili'ci's, aiigioinatuiis UiniiH's, etc. lu general I'nji- 
ilitions as sourvv, typhniil fever, lieinopliilia, it may be seco^^ 
It mav be present at piilierty as a vicLirkiiis menslniatitm. ^^M 

Symptoms. — -The prineipal symptom is the lienn irrhage,^^ 
genemllv from ilie auti.'nnr nares iir from the pnstcriur lutres, 
with tlic ss'inpliim,-^ uf anemia when luss of l>liKiii is excessive. 

Treatment. — In most rases tlie hemorrhage eca.'^es withont 
ti-eatment- It is either lix'fll (ir genenil, or both, aeeonling 
to the severity of ihe <^ise and il.s emisc. In pei-sislent liein- 
orrhage a local examination ^honlil be'made of the no.'^' anil 
a styptic sohilion applieil to the bleeding sjiol^eitliur Mim- 
sel's solntion or ihe pereliloriile of iron. Ice, cornpresfion 
oF the alic, liot or ooM iiLJuetiijns with or without lemoii-inie*, 
f;elatin injected ai'ter lhoi'oiif;h cleansing, or if these nieasurii^ 
fail plugging of the no.sc is neees.'sary. 
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These growths occur not infrequently in older ehildceii, hut 
rarely in infarils, Tiiey are often overlooktKl. 

Pathology. — -They are generally liwaled on the middle tur- 
binalc bone, hanging by a jiecliele, often varying in sine, made 
larger by iwngestion of the nasal mucous membrane following 
exposure. They may l)e myxomata or fibromata; cystic; 
lipoinala ; papilloniuta. 

Symptoms. — There are syrnplom.s of chronic rhinitis with 
diw-liarge from no.se, which may be ort'ensive from decompo- 
sition of pent-np secretions. There may be a di.stiLrbaner of 
sen.se of smell, heiwlache, reslles,snesH at niglit, nmnth-brealhing, 
perhaps pain in ear. The nose .«lioiild be f^refnlly inspected. 

Treatment is generally surgical, and should be jierformed 
earlv, Tiiis may be accomplished bv excision, evulsion by 
snare or foresaw ; cauteriKing agents ; IiksiI infection. 
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ADENOID VEGETATIONS. 



Synonyms. — Hypertrophy 
of Luscldca's tonEil ; Third 
tonsil ; Lymphoid papUlomala. 

A comparatiTely frequent 
griiwtli in I'liiMreii ; vari- 
ously estimitled, but jirolj- 
ably alv'Lit 2 jier cenL of 
ail lliroat and rose cases 
proK'nt aniK.' aik'uoida. 

Etiology. — Affe is a prediir- 
poriirifT f'iictJir, a<li'noi(U nc^nr- 
riiig must l're([inintly In-'tweeii 
two am! Hfto'ii ypara, more 
in the latter half of this 
peri'ni tlian the first. Pn»l)- 
ahly mort: frequently foiiiul 
in giHw; iiereility may l)o a 
crmtrilxiiin^ cause; rliaeliiiis 
and jiuor iiniirislimenl; the 
exanthemata; chronic oa»il 
catarrh. 

Pathology. — The growths 
are cum[>iwe<I of IvinphuM 
tin.'iiie, ;iimilar to if not idcu- 
Ileal with the torir^its; and are 
III) exaf^cnitcd gmwih of the 
uorinril lir^siie of this region ; 
the VPiretations a.ssiinie viiri- 
iiiis shapes, geiierallv forming 
^r.i|H'-like musses, of snfHoient 
.•iize riften In nlisti'iiet the naso- 
pharynx eiiiiipletely. 

Symptoms. — There Is nn 
i.lntriiclion to nasal lirejilli- 
inji, child "ciitcliis c"ld " 
easily; is a mouth - breather ; 
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snores in its aleep, is quite restk'ss, due Id tlie (jlisti'ucted ins- 
piration and the preponderance of venous Idood in the brain; 
*Kin lliere is a change in the shape of the face ; the nose has 
u flinched look ; deafness is present, and perhaps pain in the 
ear from interf'ercnee witli the Kustaehian tuhc ; s[>asnKiilic 
croup may occur. (See Fig. ."JO.) 

The diagnosis often \s impossiljle except by a digital ex- 
ploration of the vault of t!ie pharynx. 

Treatment. — The one indication wJiich nitisl be met is llie 
removal of the ohslruction, which may he accomplished with 
Goltstein eurette, porft-nasal fiirceps, and finger. The patient, 
unless an older child, should he nncsthetined with ether, eh!o- 
rofomi, iiitTOUs oxide gas, or a comhination of gas and ellier ; 
on a table, head lower than body, indiith-gag in jiosition. 
The growth is then thoroughly removed. Heninrrhage is 
nsually coiisiderablc, but not as a rule alarming. Post-nasal 
doiiohing with an antiseptic solution is advisable afterward. 



UVULITI8. 

Synonym. — Elongated uvula. 

This rarely occurs a- a primary lesion, being associated a.s 
a rnle with an acute piiaryngitis or tonsillitis. 

Symptoms. — There is an uncomfortable sensation in the 
throat; an irritable, hacking cniigh, worse on lying down; 
perhaps pain on swallowing. There are no signs in the chest 
unless there has followed an asthma or there are transmitted 
sonnds from the larynx. 

Treatment, — Tjocjil application of an astringent wMl often 
be all that is Required : 

I^ Ac. tannici, 3ss ; 

Glycerini, SU ; 

Lislerine, 

Aipiie dest., aa .5iij- 

M. et ft. solutio. 
Sig. — Apply to iivnla with vv can\e\-W\T\i'TO.'&i. 




DISEASES OF THE RESPIRATonT SYSTEM. 

It' the uhild is nld cuoiigh, a .^iinigile alkaline garble I'liuulil 

used. If'liie iivLiia ijccoiiKjn cliniiiirally enlarged, it nlniiiM 

tio rlin|)eil, CJire Iwiitg taken li> remitvc only tht ti]i, nol ciit- 

Fting tlie inutile. Ice IkUI in tlio iiioulh ai'ter this openitiitii 

jivcri Diiicli reliet'lrom ilie \\ix'\n. 

DlrjEASES OF THE LUNGS. 

Tiie shape of tlie infant chest differs suniewlial ri-i>ni that of 
tbea^hill, l»eiiig nmre cylinilriLMl. The eliesl-Wiills iire nuire 
ela.slii: lieeanst ul' tlie preciomiiianee of curtilage in liie rihs 
and sti^i'iunn, and iHicanw ni lliifi the chcjil i» more ri-adily ile- 
■-formwl, aw in ricketw. The tliijiiies-s of ihi; chest-nails niakes 
perciis'iitin of little avail un a ineun^ of phy«ic;il diagnosis. 
Refliimlioii is (lia|ilinigniatie rniwtly. llespiraUiry niuimur 
is piK'iHe, hnr^h, and higli-|iiu-hud. 

ACUTE BRONCHITIS. 

Synonym. — Acute catarrhal broiichitis. 
Definition. — A very romtntm con<lilii>n in young children, 
an inllainmalion of the mucous membrane of the hnnurlii. 

Etiology. — -ll in either primary or secondary. When pri- 
mary, it iw generally due to cxjiosnre, Hn]jcri rid need, jfLTliaps, 
hy a slight indi8|wsiti<iii from other Ciinwes, as intestinal de- 
rangemenU, wet feet, snddeii atinort|)hcrie changes without 
siiflicient protection of the IhhIv, It may lie secondary l>i a 
simple coryza, na.sopharyngitis, ihe exanthemata, irerins.-is, 
diphtheria, or any of the disease's of malnnlrition. Mici-o- 
orgiinisms play an iin|>ortant part iji ils ean.-ation. 

Pathology. — There is an infianimation of the nincunn mem- 
lir.ine of the bronchi, n.iually hilateral, and only the hirjter ' 
hronchi are involved. When the sDialler i-a|nllary tnlH'-^ are 
I iiivolveil, the inflammation extends throngh to the nnrronnd- 
^uiig tissue, comprising a bronchopneunionia. There is a yro-. 
^■fdue secretion of mncu)^ and miic<jpns. 

^B Symptoms. — The symptoms are gnichial in onn;-!. prohalrly 
^^n-ivtled by a coryza, malaise, wimc fever. The chiM is rest- 
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less, coiigbs more or leas fretiiieullv, raises mucus which \a 
hwallowed at once. The tempcniturc is slightly elevated, 
annrexiii, may be vwmitiiig if luuth niiiciis is rfwalluwed. 

In the severe cases all the synijitunis are of a mm- si-vece 
nature, geuerally n>llowing the simjile form. There is iiiiigh, 
whiuh may l>e ijuite severe, dyspnea, diftieulty in niic-iiig, 
cyanosis, fever to 103" or 104° F. Respii-atioiis are rapid 
and there is dilaUilion of the alte nasi, 

Fbysical Signs. — In the first stage there are sonorous and 
sibilant rales, aet^onliiig to tlie size of tiie tuhes involved, 
ivliii'h is soon folhiwed Iiy moist niles when tJie sirretioii 
licgiris, llie kind of ride dejK^nding on the size of the tubes 
involved. They may diwipjwar in one area iiiwju tHiugliing. 
There i^ » fremitus [irodueeil by the large miicons rubs. 

Diagnosis is cspeeially i'rom bronchopneumonia, whieb may 
not lie |iossible elinicidlv, or from the jihvsiual signs. A 
liH.'alined bmnebitis is a verv suggestive condition. 

Prognosis. — (Jood in [irimary cases if chihl is in fair generdl 
ronditioii, as pneumonia is less ajpl to develop. In secondary 
lypo and in delieate cbihli-en the ju'ognosis is not so good. 

Treatment.^ Keep jialient in one room ; plenty of fre.sh air, 
made nmist bv vaiM>ri7,ing an antiseptic solution in the sick- 
rrHim. Kee]> (|iiiet in bed, and give as little internal medi- 
ciilion as possible, A preliminary ptirge is indieated. If the 
eoiigh is severe, giKid results may be had by the use of the 
follon-ing pill : 

^ Tartar emetic. 

Powder of ipecac, aa gr. j-)r^. 

Pil. No. 1, 

These may be given every two hours unless vonntiiig oeeurs. 
Dover's powder in small do.sea may be given if cough is very 
seven\ Einelies are not well Iwirne. The best results are 
iiblained by counterirritation of the chest, nnslanl plaster 
being the best. It helps to allay ri'stlesflness and eases the 
eoiigh. The mustard ])laster shuuld be reix-uted as often as 
the skin will allow, every four or aix honra. Uustard-baths 
are of great service. 
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CHRONIC BRONCHITIS. 

Sjmonym. — Chronic catarrhal bronchitis. 

Etiology. — More common in ailtilts than in cliJldrcn ; occurs 
]i] tliiirtc coiiptituUi.mal liii^aists in wliit-li the general «yr*tem is 
Ik-Iow jiar, a.-, rhadiiti.-', svjjiiilis, tiibcrciilosis, congenital heart 
lesiiinri, canning a iiawsivu congestion, or it may follow i-ej>catf(I 
attJicks of'acnte hronrliitis. 

Pathology. — The min:uiiH niemlfraiie is chronically thick- 
encil an'l congefiteil, the large ami small Inbew being filled 
with iinicu.-(. 

Symptoms. — There is a general pallor; respiration i? hiir- 
rietl ; the chiltl shows no tondency to esertion ; eoiigh is 
present to a marked degree at times; often i>aiM.vysnial ; 
slight rise in t^'mpi'i-iiliirc; jinl.se accelerated, esjieeially after 
congliing. 

Physical Signs. — On imHcitltation there may be large ami 
sniall moj.st and dry ntles, sonomns and nhilant, nuicons and 
snijniucous ; on permission increasc<l resonance, due to emphy- 
scmatons spots in the Inng. 

Diagnosis. — This may be diflicntt to make from ta1>eiculosi5. 
Wasting is a|it to be fa.stcr in the latter. 

Prognosis. — Is not very good in tlje nin-down and tlehili- 
tated ; at least it shonld be giumlcti, as any cxactrbatron may 
result seriously. 

Treatment. — The best thing to be done is ii change in cli- 
mate, if" this ejiu be obtointfl, to a warmer and more equable 
one : these patients shoidd iio kept out of doors ami have as 
much fresh air and giHjiI food as jMissiblc. Internally eodliver 
oil |irobably gives the best results, in combination with wine 
or syrup of hypophospliites, with or without iron. 
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BRONCHIECTASIS AND EMPHYSEMA. 

Definition. — llronchieclasis is essentially a <liIatalion of the 
bronchioles and emphysema (d" llie air-vesicles. This condi- 
tion is not uncommon in those lesions nf the lung in children 
.which cause a great amonnt (jf straining and coughing. 
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£tioloe7' — It is most frequently seen iii wliooping-cflngh 
and in chronic broncliitis as a complication, i>r in frequent 
attacks of acute lironchitis, the effort at coughing (sinsing a 
dilatation of tiie bronchi. 

Pathology.— The changes seen are principally in the air- 
vesiclp.i, the vesicular type of emphysema, though the In-oii- 
rhiotes are also dilated ; the veMicle-walls are ihinneil and in 
some L'ases ruptured, due Ui the sollening attending inflam- 
matory changes. 

Symptoms and Physical Signs. — Thiu condition shonld he 
suspected in all ca.ses of chronic lii'onchitis, especially when 
there is noted a change in the contour of the cliest. The 
chest is thin, the shoulders draoping, chest barrel-shaped, en- 
lai^ed su|>erficial veins of the skin. There is a great deal 
of expectoration, especially on awakening, sufficient to nause- 
ate the child and cause it to vomit. There are nincous rftles, 
lai^e and small, an exaggerated pulmonary resonance, and 
lessened fremitus. 

Treatment. — Diminish the cough as much as possible, using 
codein. snlph. (grain -^ to child of two years, and repeattKl 
for effect) ; general Ionics ; change of climate when possible. 
Siii^ry has been reconuncnded — a pneumoDotiiniy — but has 
not met with encouraging results. 

^ft BRONCHOPHEtTMOmA. ^H 

' Synonyms. ^Lobular pneumoaia ; Catarrhal pneumonia ; Capil- ™ 

Ury bronchitis. 

Definition. — An inflammation of the bronchial tubes with 
an extension to the peribronchial tissue and air-vesicles. 

Etiology. — This is essentially a secondary condition of tlie 
lung, fnllowiufj a bronchitis, nr coinplicating diplitheria, per- 
tussis, or the exanthemata. It may follow cX]iosure, Micro- 
organisms are always present. 

Pathology. — The mucous mornbram? of llif bronchial tubes 
is inflamed ami swollen, with a diapedosis into the ]ieri- 
bronehial tissue; the air-cells are involved with an enlarge- 
ment of the small vessels about the iid'undibuli. A small 
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|K>rtinD of a lobe may be involveJ in one or bnth lime?: 
iiK-lectasis is frequently present al*. and areas of empby^-iua 
[may al3<j Ije fonod. On section ihe area i^ dark and hard, 
|with ffozing of nmcus and serum from severed bronchi. 

Symptoms. — If a pecondary condition, there is a rise nf 
( em I ML- rat u re, respiration is hurrie<], and pnl^- more mpiil.. 
Fever may reach 103° or 10-f'^ F., and run an irrfgular 
conrse: respiration may reach oO to 80, and pnliw quite 
ra]iid ; altf nasi dilate, cyanosis is present to some extent ; the 
iharacteri.-lic expiratory grunt is present ; there is a dry, 
irritating congh ; there are often marked nervous symptoms ; 
restlessness, es[>ecially ; there is often wvere jirfistration. 

Physical Signs.— There is recession of the supraclavienlar 
and iiilrin-lavii'Lilar space*, the intercostal spaces, and dilatii- 
tion <if the a\ve nasi. The respirationa are linrrie<l and shal- 
hiw. FercnsBion may give an exaggtrale*! resonance ovtr 
[>ortioii3 of the Inng, and dcilnesii niny be found over consoli- 
duted area.-', thongh j)ercussion, Ijecanse of the thin chcst- 
walj.s. is not a verj' reliable method of physical iliagnosi.s. 
I*arge and small rales, mostly moist, are heard on ausoiilla- 
lion, and generally localized over one ((ortion of llie lung. 
Any localization of riiles, even without serious general symp- 
toms, rihonid Ik* con.sidered of serions imt>ort. If a more or 
less general hroiii-littis is present al-o, there may be diffuse 
rales heard. Eboncliial fremitus may he felt with the hand 
against the nhe-it-wull. 

Diagnosis. — When the chief features of this disease are 
hiinii- in mind, the diagno.-iis should lie easy ; wtmplii-ating 
iither conditions; gradual onset; irregular fever; coogh; 
pro-l iiition ; characteristic .iigns in chest. 

Prognosis. — .\ giiarih'd ])n.'giiio>is shonid always be given ; 
I lie Tiiorlalily-rate is considerjhly higher than *iO jx'r cent, in 
the sei'iindarv case.-*. The vourL'er the chijil the lens hope. 
A large area of involvement indicates a |»r*ignosis more grave. 

Treatment. — Most carefid nursing ; judiciou.v feeding ; 

slininlatioii ; rogidar evacuations; moist air ; con uteri rrita lion 

BWilh Tnuslard and tnrp<'ntine ur camphorati-il nil over affecled 

^Hnn ; hydrotherapy for tempeialure; tunics iu cunvalcN.'cnee, 
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CHRONIC BRONCHOPNEUMONIA. 

Ssmonjrms. — Interstitial pneumonia ; Fibroid ptithiBis. 

Tliiy coiiditirjri is often not diagnosed excupt ;it the autopsy 
table. It ahvavs fullown an acute brcmciidpnciimonia and 
usually only in the much nin-down. It is imt comnion in 
childhood, 

FELthology. — The clianges ai-p largely those of acute broii- 
chopneumcmia, with a large infi'case of connective tissue in 
the afTecteil lung. The pleura is generally adherent over a 
limited area ; a bronchiectasis may be present, or in some 
parts a eullapseil area may be fonnd. The bronchi arc liiled 
with secretions. Tiiberculoas pi-ocesses may involve the con- 
solidated area. Bronchial glands are enlarged. 

SymptomB. — A bronchopneumonia running into a chronic 
state ends in this ty])0 ; none of the symptoms arc ameliorated ; 
there is progressive loss of strength, sleep, and appetite ; 
emaciation is rapid, with occasional exacerbation of the pnl- 
monarv a i ejus. 

Ftognosis for ultimate i-ecovery is not good, though tlie 
child may live for several months, either finally recovering or 
developing a tuberculosis. 

Treatment. — Prophylaxis against pulmonary trouble, by 
warm clothing, warm house, change of climate, regular feed- 
ing. As a tonic codiivcr oil is the remedy /utr e.ree/leiiff. 

LOBAR PNEUMONIA. 

Synonyms. — Fibrinous pneumonia ; Croupous pneumonia ; Lune 
fever. 

Etioloe7. — A disease common to childhood over three years 
of age, caused by the pneumococons «i' Friedlander or Diplo- 
coccua pneumonia. It is olVen epidemic, slightly more jireva- 
ient in spring ; exjKisnre is often a pi-e<lisposing cause. 

Pathology. — There are four stages: stage of congestion; 
choking of air-cells with pivxincts of inflammation, thickening 
of walls ; stage of red hepatization ; softening of ihe gray hepa- 
tization; exudate and stage of resolution, removal of the exu- 
date by coughing, expectoration, and absorption. 
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Symptoms and Oonrse. — Sudden onset ; chill or rigor ; pain 
iti cliest ; cough and rapid rise in temperature, to 103° or 
10-1° F. ; rapid respiration; expiratory grunt; dilatation of 
alienasi; prostration; flushed cheeks. Vomiting may occur 
at onset. If expectoration is seen, which is infrequent in 
children, it is of viscid, tenacious character, and tinged with 
blood. Duration is from four to ten days, and termination is 

Fia. 31. 
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Lobar pneumonia. eIH, eeven yesm. 

usually hy crisis, a sudden fall, with or without a collapse fol- 
lowing, followed by a temporary rise in temperature. Urine 
is dark and concentratwl. 

PliTaical Signs — First Stage. — The pathognomonic sign, 
crepitant rale, is not often heard, as the patient rarely is seen 
sufficiently early; there is diminished respiratory murmur. 
Second Stage. — Dulness ; bronchial breathing ; bronchophony ; 
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pxag^ratptl lircalliint,' over rest nf ludp. Third and Fourth 
Stages. — Diiuini.-iliing brom.-buil l)reiilliin{i, return uf crejiitiuit 
riilc, rale reduz and large mucous nlles ; iliniinisilied dulness. 

Varieties. — PiiFereut forma are describLiI aoeonlhif,' to |ire- 
doiniiiaiing syniptoniB. Abortive, of very short diinitinn, 
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Lnbnr iitipniDnnin, nlilld twelve yearn nlil. 

ending by crisis ; relapsing, with apiKii-ent ronvniescenre and 
reinvolvenient of lung ; cerebral where brain svni]itonis are 
marked, and su|i[ios<'d In lie miire likflv lo oi'eur wlien a|>e\ 
is affected ; pleuropneumonia, when' lliere is ijuite prnniiuni'ed 
involvement of jijeiira; typhoid, wlierc jintient is in a low or 
ly|)]niid .-late. 

li— I'e.l 
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Prognosu is almost uniformly good except in run-dowu and 
debilitated childreD, or where itevere (implications exist. 

Complicatioiis. — The followiDg complications mav be met: 
pleurisy; nephritu; meningitis; guixrene of the lung; peri- 
carditis; endocarditis. 

Treatment. — So set rule of treatment can be laid down, 
cases vary so greatly. Absolute rest in bed ; for pain and 
cough, small doses of aplnm in form of Dover's powder; 
codeine or hennn may be used instead ; cold sponginK or tub- 
bath for temperature ; ice-bag locally to affected side of chest; 
for pain, cough, and to limit process ; heart stimulants, alcohol 
and strychnine; and oxygen if there is much ftyspnea and 
cyanosis. Liquid diet and careful nursing at time of erisis. 

PI.B0EIST. 

Synoi^m. — Plenritis. 

Usrually a secondary disease, but it may be primarj-. Tvvo 
forms are recognized, dry pleurisy and pleurisy with effnsion. 

Etiology. — In primary cases the etiologii- is obscure, this 
form being very rare in children. The most frequent cause 
is a pneumonia of either type, hut it may follow any of the 
exanthemata or infectious diseases as a complication ; tulM-r- 
culosis; exposure; traumatisms; in all these causes the role 
of the bacteria is important, the staphylococcus and strepto- 
coccus being most freiiuently present. 

Pathology. — Generally but one side is alTecte<l, the left most 
often ; the exudate oflen l>ecomes purulent in character. In 
inflammations of the lung the pleura is congested with loss 
of its lustre, adhesions of fine lil)rinous band.« are thrown nut 
over the visceral layer extending to the costal pleura. This 
is pleurisy sicca, or there may be effusion quite early. Dense 
ailhcsiims may form binding the lung down to the chest-wall. 
Fibrinous exudates may be thrown ont, the exndate being 
organiiieil into connective tis.sue, especially in the tuberculous 
form. 

Symptoms. — If acute in its onset, there is generally a chill ; 
in older children, acute, sharp pain in the side ; may be cere- 
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hrfi\ symptoms; higli fever; rapid pulse; dyspnea iind jerky 
brpatliiri<!; ; irritating eoiigh ; piLlliir, In tlie intire iiisidiiniri 
type llic fever is nut so liigh, the pain in less and witlmiit u 
systematic exuminution of tlie chest might pass uni-ceognized. 

Physical Signs. — Inspection. — LesBcned movement of the 
aft'f(.-tcHl side ; bnlgiug when eft'iisiou is present, and displace- 
ment of the hpjirt. 

Palpation.— If pleurisy sicca, there may be friction fremitus 
felt ; in effusion there is an absence of vocal fremitus and frie- 
tion freniitns as well, but an exaggerated fremitus above the 
efliision over the conipresseil hing. 

Percussion. — Duhiess over the affected ai-ea, due to the 
thickened pleura; marked flatness over the area of flniil, a 
putlinguomonic sign ; increased resonance over unati'ected lung 
becanse of eompensatury emphysema. 

Auscultation. — If heard early in both forms, there will 
bi.' a friclion-HJund due tn the rougheueil hiyci-s of pleura 
nibbing (ngether ; as soon as the layers of pleura are sepa- 
raleil by the flnid there is an absence of all signs ; there may 
lie increased breathing and perhaps brcmcliial breathing over 
the c()mpressed lung at the level or slightly below the level 
of the fluid. 

Diagnosis. — Lack of movement of affected side, friction 
fremitus and dry friction-sounds, flatness over flnid, and bron- 
chial breathing above level of fluid, aspiration and obtaining 
fluid are diagnostic signs. 

Treatment. — In the early stages when the pain is great, it 
may be neces.sary to give an opiate, Dover's powder or pare- 
goric; hydrotlierapy for temperature above 102.5° F. ; 
eonnterirritation with mustard, not to l)liBter, gives excellent 
results in lessening the pain and the amoimt of etfusion. Tf 
fluid is demonstratetl as not purulent in character, natnre 
may absorb it; aspiration should he done only in cases in 
which there is dyspnea or marked circulatory changes due to 
displacement of the heart, and then most carefully performed, 
as to asepsis, anmnnl of fluid withdrawn, etc. If pus is 
present, inrision or rih resection is the nnlv course to follow. 
When nonoperative steps are taken, the fluid ia abscwUiei 
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nioi't-rf^uililv if (■liminsitives — di^italip, salinps, anil diiirt'tii'S 
are adiuiui^tered. CaluniL-l gives goinl results. After rc- 
covery tiie cliiltl should be gnartled mo.-*t earefiiliv :)g;iiiii«t 
exjKwure, aiifl put upon n Iiuito Irwitmeiit, 'if wliicli the sj'rii|i 
of the iotli'lc of iron is pmUal'lv the bent, 

I|i Spiriliis letlieris nitnmi, gtt. xx ; 

Lii|iiiiri* iiniiii'in, ii«'tat,, ft«s ; 

(.'iiliinifonrii, gtt. ij ; 

Aq. mciithiE. vir., (|. h. nd 3). 
M. 
Sig;. — One dose every two hours. (Febrifuge for child of 
four years.) 

ABTHUA. 

Definition. — This is a |iurijxysiual dyspneu in ubirli there 
iii-c ^rc-nt difficulty in ini^piration and n greater difliciiiiy in 
e\|iiniti<iri. It is essentially 11 rienrositi. 

Etiolofty. — Heredity plays a jiart in its eau.sation ; nervous 
I'hildreri fi|>eci:illy are liiiMe l<i its dcvelupmcnt. There i- !i 
vulnerable area of mucons memtiiane, an abnormally sensitive 
nerve-centre and an irritant, without this trinity asthma can- 
niil 'ii-eiir. If the sensitive miieons menihnme is the bron- 
eliial metiibranc, it is calU-<] bronchitic asthma : if the stomach, 
it is ealk'il peptic asthma, etc, Pre<lisposing causes are nasal 
and nas<>[i!iarvnL''eal disejise, etc. 

Pathology. — The trinily named almve, an ahnorntallv sen- 
sitive nerve-centre, anri viilnerable area of mucous membrane, 
and external irritant. After numerous attacks there is a 
I'hr'iiiii' i)r<ini'liilis, [leriiaps a dllateil heart. 

Symptoms. — Tht- atlack i-; sudden, often at night, wilhont 
warning : sensatif>n of smotberinfr ; the extraordinary muscles 
of respinition arc brought into piav, the expression is a com- 
bined one of tmxiotv and fear ; aiie nasi are dilated ; them \* 
a eoM^h ; pulse is small and rapid. As the attack Miltside** 
the respiration becomes normal, but the cough eontiniies with 
pxji'-i-ti.ration of viscid niiietis. 

Physical Signs. — The chest is commnnlv calleil the music- 
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box chest ; the suiiuds iire sc) many uiid ho varit-il, priTntiiially 
lai^ and small, loud, dry rj'ik-s, later as the jtttacU t-uhsides 
eliaiiging to nuiL-oiis Hik's. There is h y per re w) nance because 
of the difficulty in exjiiration and diliitatiuii ul' the air- 
vesicles. 

PrognoBis is geuerally good as tu ultimuie ifeovery in the 
young. 

Treatment. — riiroxyHnud and iluriiit- the interval. C'hil- 
ilfeii di.^likc inhalations fur the iclief of atluek, and it is 
generally noeesi:iry tu give a hypodt-rmalie uf morphine, ^.j 
grain to a child of tive year.-i of i-\)^\ lo cnt j-hort the allac-k". 
In the interval louk eui'tl'iilly for Ike cauM' and n'niove it if 
[lussible. Pulassiiim iodide in inctrasing duscs is of benefit. 
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HAY FEVEE. 

Synonyms. — Rose cold i Autumnal fever ; Vasomotor rhinitis. 

A neurusis nineli like tke disrasi- ju.'^t d{'.-.erilie(i, iii-lhniii. 

Etiology. — lielifved to be the result nf irritiiling MilislainTS 
deiHisilod ujiun the very wnHlivo iniicoui^ inendiraiie nC tlic 
nose. There i> believed by .^onie to lie ii lausd rehilion be- 
tween uric acid in the bloo<l and hay fever. 

Pathology.— M nctp us mond)nine.-i of nuse, eye,--, and titrual 
are s\v<illen and ird, with profuse discharge. May be deflec- 
tiuus of nasal septum. 

Symptoms. — '!"he disease is usnidly u.shered in by sneeziug. 
ivhich may be very violent and iinroxy.'nial ; generally prev- 
alent in summer, and a pecnliarity is that it usually begins 
at the sjime time every year. There are some pain in the 
face and nnich prostration with some fever. Dnratiun is six 
lveek^ lo three months. 

Treatment. — Kemuve tlio cause if possible. Handkereldef 
held over the nose wheu in pi-eseiice uf dii>t ; treat local ab- 
iiormalitic:j of nose; spr.iys to nnieou.^ niendirane uf jio.se; 
change of eliniati' if thai is possible before the atiaek is due. 
.V-lreualiu Hihition in spray or kic'ully applied on swab has 
Ufii recumniended ul' late. 
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dAirORENE OF THE LUHO. 

A rather rare mnditimi in uhiklren. 

Etiologr- — Tiierc iu alwayH an aiitevi^ent vunditiun uf the 
lung favoring local necrosis and growth of puH-jtrodncing 
organ ibrniM. 

Pathology. — GcDcrallv a localiztHl ])rooess at tirrtt grailnHlly 
spreading; areaH are t^rk greenish in i-olor, and visry foul 
smelling; there is a zone ot inflammation around the s|n>1; 
this spot may soften and break into a bronchus, and Ih; ihrowti 
ofl' in this way. If close to the plenra, it may invade ihts 
eavity. 

Symptoms.— There is always the anteueilent condition of 
the lung — with increasing prostration, foul breath, and expecto- 
ration of foul-smelling mnciu aii<l pns. Flesh and strength arc 
lost rapidly; an irregidar temperature; sweating which has 
the foul iHlor also. 

Prognosis is always grave. 

Treabnent. — Practically nothing can Ite done. A pneu- 
monotomy is indicated if process can be isolated hy physical 
signs and patient can withstand interference. Stimulation 
should he prompt and vigorous; resection of rib, nick pleura 
when it is reached ; enlarge incision on grooved dire<;tor, and 
with finger in wound break up pockets and clear out cavity. 
Where cin|)yema is local make incision over it ; where whole 
cavity is full below scajtiila behind, in eighth interspace. 

Mortality. — Influcncetl by duration Iwfore operation ; age; 
variety of inft^^rlion ; always greater in streptoeoccie infec- 
tion ; averaging alMiut 1.5 per M-nt. Cause of death may Ihj 
malnutrition, sejisis, lighting up of pneumonia or a fresh 
pneumonia. 

ATELECTASIS. 

Definition. — A collajuic of the alveoli of the lung, gener- 
ally shortly after birth, though it may occur in various con- 
ditions. 

Etiology. — Feeble attempts at |)rimary inspiration ; plug- 
ging up bnmchus by mucus aspirated ; compression of lung 
from enusions, 



Pathology. — Tlie pruuesfi may hu liiiiitiHl to ii kiiihII area or 
s«iUereil lliruugh tlie lung. It is olleii Ibuiul over the pos- 
tfi-ioi- boiilers. It is like the livtr in iip])(?ai-:LTiL-p, dark in 
voUir, and tlitTt- iriav lie aR'as of ernphysfrna ai'Diiiid it. 

Symptoms. — Ii' in tlie iiewljuni, llie el)est dues nut expand, 
breathing iw dilWt'idt ; evanosis is present ; IJie iiii'aiit does uut 
cry and deatli i.- iiievitalile. 

Physical Signs. — Feeljle or ubiwnL iiiiinimr over tbe ai^'a^ 
(iiihiess, and mien in srirruunding area. 

Treatment. — ^.Artilieial respiration ; insufflation, stimida-.| 
I tiuii, but all are of little tivail. 
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EMPYEMA. 

Definition.— A iruUection of pus in the pleural cavity. 

Etiology. ^It i.s seldom a primary affeetion, generally fnl- 
luwing pneiiinunia. It mav eonipliciile the exantbeniala and 
diphtfieria. It mav rarelv he due to tnbeiiudiisis. The |inen- 
nioeoccus Is found in the majority of ease.s a.s.*iciated often 
witb staphyluctjcei, (slreptocoeci, and .sipniphytcs. It may 
occur Eome weck.s after tbe pneumonia. It may be ean.sed ™ 
by an accident, as a friu'tnrcd rib, ^ 

Symptoms. — ^A diagnosis may have been made of a previous 
plenri.iy with efi'nsicm ; with a rise in leuipemlnre, pnsi-ilily a 
ehill, pus is siispeeted. The e^Iu'ld has an irregular lempera- 
tiire, it may reach 104° F., more generally it is less ; there is 
cuugh, perhaps ex[>eclonition ; child loses weight and is 
caehpetie in aj>pearance. 

Physical Signs. — Flalueas ou [icrcusBion in a eliiiil is a ebar* 
aeteristie wrgn and is nirelv found except in (he presence of 
fluid. This usually is found fnini ihe third rib iliiwn in iVont, 
ami from the scapula down beliiinl. There is an entire ab- 
eence of sonnds on auscultation over eifnsion, and there may 
bo bmnehial breathing over compressed bmg above. The 
npex-beat is displaced, which shonld ahvay.s arouse .'suspicion. 

Diagnosis. — From pneumonia, is made entirely by the 

tihysical signs. In pneumoniii there are the ere]iit;\iit rales, 
iiDucliial hicathiug, and ilulness; in ett'uswn, d^^VwA. WvahSi.- 
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iiig, fiiitness over Hiiiii, aiid displacement of ajiex-lx-at. From 
pleuritic effuwun llie diagnosis can only be made l>y ex[ilora- 
tary puncture. 

Tieatment. — If very email and tendency is to flacculatinn, 
it may beeume abjiorbod. Riliiet and Bartliez repurt 33 vatcs 
not tri'alod surgically, with 21 deailis, 

Tlit-re lire p.ev<Tal metliiidrf of ii|>eratioii, aapiration, simple 
incision, anil inciniim with rib rerit'elion, Aspirjlioii i-iKKild 
always jircceile ihe other iiiK't^tioof, for diagiiostii- pui'jMi.-ii-.i if 
for iiolliing else. Subperiosteal rib-resection is (ij-obably llie 
best operation, ah it gives more eliiince for free draiiiuge. 
Irrigiition is not necessary unless to slop bleeding from tlie 
pleura, Tcni|)oriiry collapse may cccur in ojienitioii; aues- 
tlietic may be dangerous. 

After-treatment sliould lie by lube-drainage, iisiug irKgii- 
tiuu only in foul eases; llic tube is progressively shortened; 
u.« of suction apparatus if lung shows no tendency U> es- 
jKind; recurrences may occur from faulty drainage any time. 
Ileformity of the cliesi is nsnaliy leinporary and yields to 
treat [lien I. 

Operation. — Preliminary lapping ami siibperiosteid rib re- 
flection ; free drainage ; dm in age- tube inserted. Incise in 
eighth inters|>ace, below scapula. 




TUBEKCULOSIS. 

Tuberculosis in infancy and childhood is very fr«|iicnt, 
though (lie mortality in the first few years is greater than be- 
fore puljerty. 

Etiology, — fificiViie tufierciilotii', first discovered by Kocb, 
is ilie cause of this disea.se. Tiie bacilli ;irc ottcn fonnti in 
clumps in tuberculous sputum and tissue, are very resistant, 
and widely disirilmted. Tliey may lie iLunsmiltid in meal 
or niilk, or liv the utmosplierc. Iijirclv there hns been traced 
a lieredilarv iitm^mission, but it is not U!>ual. There is, liuw- 
ever, an hereditary tendency in children born of tuberculous 
[Hirents. Environment eontributes greatly to the }>ossibilily 
of contracting the disease ; closely ]«ipulated districts, poor 
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lygieuic Burrouodings, teoeraents, exposure, all increase the 
predisposition. 

Pathology. — The chaiig;eM whicii occur as tlie result of 
tuiiet'culoais in any organ are essL'ntially the same. There in 
a small nudule siirnimiLled hy au infiltrated area, as tJie result 
at' tissue prolil'eruti'm, and there is a teuiieiiev lor therie 
gniwtiiB to break dnwii or caseate ; tlicsse luav ci laJescL! anil 
form large tuliurciihms niapses. Tht-Te are always a cell pm- 
lifcraliun ami enlargement of the f^lands in the ncigjihorlidiid 
of tliese casoatiii': masses. The liacilliia ia an active factor in 
tlie iircaking down of the tissne. 

Fonns. — There are a nnmlier of clinital types of tubercu- 
losis : acute miliary tuberculosis ; chronic diffuse tuberculosis ; 
localized tuberculosis in any organ or tissue : glands, intestines, 
liver, peritoneum, lungs, pleura, jHiricardiurn, meninges, bone. 



Acute Miliary Tuberculosis. 
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Those ca.ses in wliioli (he pi^jeesa I'uns a very rapid eonrse 
are fjenenilly so classed, thongli there must have been a local 
focus primarily. 

Symptoms. — -Tliis form gencrallv a.ssumes the lv|)luml (vpe ; 
tlie svmjitoms are insidious iti tiieir development, with per- 
ha|is only a slight indispo.'iitiou previously or a slight e<jugh. 
The first symptom of moment is ihe temperatnre. A per- 
sistent [emperaturc which does not respond to ijuinine, and 
willi no other symptoms of typhoid, is strongly suspicions of 
tuberculosis. 

The abdomen is distended, and there is a tendency to de- 
lirium, or, as ihe disease jirogrcs.ses, to an exaggeration of the 
symptoms ]iointing to the organ most affected. 

DiagnoaiB.— Persistent illne.'^?; ; irregidar temjieruture, wiiieli 
can not be airounted for; rapid wasting; elimination of ])os- 
sible sepsis from other organs not of tubercnlous origin. 

Prognosis. — This is usually unfavorable, but a change of 
'imute may cure the majority of cases. 




i 



234 VISBMES OF THE BESPIRATOBY SYSTEM. 

Tabes Mesenterica. 

Synonym. — Tttbercnlods of tnewnteiic gUnda. 

Lc:^ioll of the intestine an a primary condition ii^ not neo 
VM^ary for the development of this conditiuo. The glands 
involved are those of the meiientery chiefly, and the retro- 
[tentoneal glands al^. It is dit^ivered at autopsy very often 
when \\6 presence during life has not been suspected. 

Symptoms. — There may be synii>toms of an iuteslinal 
oitarrh with a coliidtleDt uu^tiiig and iin]iairment of (lie 
general healtli. Tlic diarrhea may l>e .-jevere, mucus and 
hliMxl ]ias.-4-<l fr<i|ueiitly, le.ss often hlooil alone ; the alxlomen is 
usually ipitte dislende^l, which renders satisfactory palpation 
of the cnlarpwl glands diffientt ; tlie condition closely siniii- 
late» ttilK-rrulons |MTitonitis. If the glands are [>aI{Hble, the 
diagnosis is certain. 



Pulmonary Tubercnloais. 

The nio^t fretjnent furm nf this tniublu is that following a 
lir'ini-hopneuninnl.ij though it niav devehip as a primary con- 
dilion. 

Pathology. — There are felt ihn.iigh the Inng hard nodular 
mass4-s which on section pmve to Im.' niHhiles or glands alHiut 
the bronchi in all stages nf development, some hani, others 
Mift anil «iso«ius; the surface of the lung may l>e studiW 
with miliary lul>ere!es. There i> generallv evident^ of a pre- 
existing brnnohitis or bri>uchi>j>neunionia, and cavities mav 
lie found here and there in tlie Inng tissue independently of 
the glands. 

Symptoms. — There is a histor}- of an attack of pneumonia 
of the bnmclio lyjK? as a nilo ; and the di^nise ownrs in those 
children wlio are debilitatetl from a previous illness, as the 
exanthemata, wh^Kiping-omgh, etc. It mav follow a.s a com- 
plicali'in in other forms of tuWrenlosis. Tlic tem{ierature 
varip:- fnim 101 '^ to 104° F. The ctmgh |»er<i>ts with increased 
riili- of re-;piralion and pulse ; there are nipi<i emacialion and 
••ruEtration, with perlia|is a fatal termination in the acute caw» 



in from tliiti; k> five week^. There in nu exi)e(;tijration in 

young ohiidreii, hcTife this diagnostic MJgii is absent. 

Physical Signs. — These are largely tlioMc of a lironchojiueii- 
liKiiiiii or a more or less loealined brtmcliitis. It is rare tJiat a 
cavitv euii be diagnosed during life. Tlie pbysical signs are 
ibose iLsnally of large and small niiieoiiri rales, didniss, lirmi- 
eliial breathing, inereading fremitus where there i.s eoiisoHda- 
lioii, with raleH if there is a broken-down areiv in the tousuli- 
dated jKirliun oi' the Iinig. 

Prognosis. — Tbis is always gnive, the aente lawes rarely living 
more than three or I'onr weeks ; mme merge into the chronic 
tvjie am! live mucli longer. 

Treatment. — The prineipal trealnient is that of prophylaxis. 
Children being esjieeially [irone to devehij) lubereulosis in 
some of its forms, sbold(i be giiiirded against jwssiblu eon- 
lagion, and kept away from tulxTeidoiis jKitients. If tbey 
are in the same bouse, extra preejiulituis should be taken witli 
the spntmn from the iiatient, and the ebihl .-^hoidd be out tif 
doors as mneli as possible and kept from risk of exposure, 
Preeantions should be taken in regard to the food, milk and 
meat espeeiallv, wbieh is given them. Change of climate is 
of avail if ii'soried to sufficiently ejirlv. Forced feeding is of 
assi'rtanee, milk, seiiipecl beef, eodlivor oil ; ;nid gitvage in those 
nnabU- to lake food in any other way. Creosote is of a.'isist- 
ance if it due.s not dei'ange the stomaeb. No remedy sbouM 
be given at Ihe saeritiee of the nourishment. Bathing, rub- 
bing, anil maBsage are of assistance. For the fever, sponging, 
ab.solule rest, if imperative, phenaeetine or ]>lieiuibromale ; 
Cor tile sweating, atropine ; fur the obstinate cough, coiieiue or 
heroin : for the diarrhea, cantor oil in emulsion, small doses fur 
several days followed by bismuth ; pep.sin and hydroelilorie 
»cid for digestion. 



Chronic Pulmonary Tuberculosis. 

This form is seen mostly in older children, following as a 
rule a bronchopneumonia upon wliieh has been engrafted a 
tuberculous process. It may begin as an acute attack or fol- 
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low (iliglit iiilliimiiiiiiory oumlitiotin of thi' lung, or llieit may 
have bt-eii an iiii.'^iiiijiLfk'd latent trouble aft'wtiiig cliieHy ilie 
broncliial glands, lighting up a:i a geneml jmlmunary »)nili- 
tiim ii})i)n llie (levelo|inifnt of .■iomt utiier ai.'Ute ])n)ocsfi. 

Pathology. — There are ii,-iiiiil!y fouTid at autoji-iv ttnlargcil 
bronchial gland-i, broki'ii duwii and in various Magc.-i nf dr- 
vclii|nni'(it ; miliary IuIktcIus si-altered over tlie siirliii'L' iif 
llic lung ; tlic j>lpuni i.-s tliiekciiL-d and there may he adhe.-iiuii:s 
of tnnre nr le** density. 

Symptoms. — There are a eSironio fever, sweats, euiigh in- 
creasing in severity, gradual lo.ss of Hireiiglli iitiil fle.sli, in- 
creasing anemia and jallur ; anorexia ; ieelile areelenilt-il 
pulite ; the emaciation beeomo-s mure rajiid toward the eud 
and the jiiitienl ih entirely bedridden. 

Ftiysical Signs. — The signs are those of eonsolidation and 
cavity -format ion ; increased fremitus ; dulness ; bronchophony ; 
bronchial or cavernous breathing; with the adventitious 
Miuntk aecnmpanyiug Mofteniag and cavity- formation, moi.st 
rules, gnrglcri, etr. ilecanse <»f the atlennulion of ihe chest 
the sign.-j are tes?^ easily obtaineil in (lie i-hild thiin llie adult. 

Diagnosis. — Knlai^ement of the bronchial glands is moet 
difheult lo make oitt clinically. A chronic imeunionia is 
always suggestive of iMlierfidnns origin, and an examination 
of the sputum shoulil !"■ made if a s|K;eimen ean be obtained 
for conlirnmtioLi of ihe provisional diagnonis. 

Prognosis. — The jirognosis is always bad in this form, 
ihongh the jKitient may live fr>r a long time. 

Treatment. — Creosote and cwUiver oil avu the reme<lie^ 
which give Ihe Ijest results. Careful diet, hygienic regula- 
tion, and fresh air are cHsenlials. 




CinESTIONS. 

IX-fiiie aculf! coryza. 

Niiciiv Ihe predl»pOBiQ){ anit ciciring uiiius. 
What are thn pathofnjty iind sjiiiplnnis? 
nivu Ihe Ir^'iitin'-iir. I'lfnl ari'l c''^i'"'^i'- 

Dbciiiu Ihi^ osctiliul fcuturvi iif iliruiiiD rliEnttia, its tCiulagj'. palhoJogf, 
■JnipIntiK. uijil IreiilniFliL 

l^jline rpi^r^iilH. AVhtiT art' Ihp fi,vri)|itiirns firirl r r''iLlrijj-iit ? 
WicreafcnaBalpoijy'i tocittcd, uid what in lliulriiatbulciiiy ? UowfreaMI 
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What arc Ihe sTiiiinyms for ndeiioirt vi-getiitions? 

Wlml IS Uii.' ptilhul»(;y V l.rivi' llii: syiiiiiluiiid aiid i3[agiioaUc means. 

Wliul ii lliu truutmciitlf 

])i:^cribc ai:iiCe broncLitie, giviu^ it£ Byuijttoiii^ liiKl truAtiuent. 

IX'StriW ttiB eaaentUI Itatiircs iit ilirotiii; bruiidiitia. 

Wliut iirc tlii^ RyiiiplmiiA Htid [i!i,vei<!ul fiignsV Uive the treatDieot. 

HipH.- uiHiiy forms uf aciitf broiii^hitiB? 

Wliiit arti the ayniptonid V 

] ifKi'viht till! iihysical si|>a^ presented in hotli atnees. How illffcreDtiaUi! 
frum liruiidiiiiuii-iiiuiiiiiay 

(Sivo the prognod^H iLiid trcBtoiQiit, 

How lines the chiist uf the iiifiiiil dilTpr amitonikTilly from the aduU'a? 

WhHt mi- the nyiion.vuis of luli^r iiiieumonitL? 

JJesf-ribe the etiology, iLiid the |ja(holugy of the vjLriuna stages. 

<jtve iUp symptuiDs aad eiiur^'. 

Wliut [ihyxicul aigiiK ai-e present in ILe various slugesl 

Name l.hd piLtho^umoiiK^ HJgi> ol' tb>^ hrst ^tage. 

Wliiit I'liiiii-al types are tiieaiiiitered'!' 

<A[\\- till- truutiuent iu derail. 

Define pleurisy, its varietieti mid eulises. 

Dinfuas the primary anil SMuiidary farms. 

Wbit p:itbolof(ie I'haiiK™ arc noted in the pleara ju the dry, fibriuoua, 
eiudativis and aiippni-ative fornisv 

Wliat .ire I hi- nif.ans nupluycd in pliysienl liian'nwi^i '' 

Wluit signs are oiitained in lln' dry iinil moi?!! furins -m (il) insiMictiou, (4| 
palpiiliou, (•'! perenasion, {'D aii^cnllution? 

Wlmt U lliu imthiignomonic e\gn ubtaiued nn percussion uf pleurisy with 
efPusien? 

Kiiw may (empyema and pk>uri<iy he iliil'ereiitiuted by pbysluul aignH? 

Xame some nf the diiLEunstie si^s of pleurisy. 

What i« tile principiil indiiinion I'nr treatment? 

Wheii wnuhi iLipimliiin in rtl'iisimi be dniieV 

What is the dilTerenec iu the opexBtiou iu plepri.iy with effusion and 
empyerniiV 

What is the nfler-trfatment? 

Describe hroiii'hicet]is}s and einphysenia. How mused ? 

Dearrihe the syiiiptiiMi'i and ]il)ysii-iil bIkhs. Hoiv treated ? 

What are (he «yui)nynis nf brnnihupneiiuionia? 

What are the lesions'* What thociiiiiral history'/ 

rtiiscribe the pliysieal styns. and ^ive the dilfereiLtiitl diagnosis. 

What i« tlie Im'sl and K''ii''ral treslnienl '/ 

Tlisniss in rII its jdniites Hironie bniiiehiipneiiniauiu. 

Desrrihe a.-^thniJL and name the rausi^ 

What is the pathnlnny ? 

(live the B.vmptoiiifi and physieal fligiis. 

How freateil ilnrini: the |uiro^j-sm and in the interval? 

Wliat is tln" pailmlo^' nf hay fever, the elinieal eonrse and treiitment? 

Denerilie gnn^rrene of the Inng in iill its ptiosen. giving symptoiua &iid 
trenliiii-nt. 

What is nEi'teetas^H. and when if^ it i-iieonnlered ? 

Nnnie (In- pbyiieni siifn^. 

Wlial putholn^ie princess ei'>iist it lit es nn empyelniL? 

How differentialefl t^roin .1 pleurisy with elTusinn 'f 

WliHl are the physieal nignsJ 
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Give details of the tre*tmetit by variona methods, and the post-operstive 

treatment. 

What are the predisposing and active caoses of tnbercaloBia? 

What is the essential lenioa 1 Uow maiif forms? 

Describe acute miliary tubercaloiis, and give the symptoma. 

Describe tabes meflenterioa, and give its symptoms^ 

What pathologic pruceoses are fuaod in pulmonary taberculods? 

What clinical Hjmptotua present T Give the physical signs eDConntertil. 

What prophylactic treatment sbould be advocated? Other treatment? 

Discuss chronic palmonary tobercalosis, giving its symptoms, cooise, 
signs, and treatment. 



CHAPTER XXI. 
DISEASES OF THE GENITOURINARY SYSTEM. 

THE UBINE. 

The mine of a healthy infant should be nearly colorless, 
slioiilil not stain tlie napkin, be of a specific gravity of 1004 
to lOIO, ami at six months of age amount to alniut 16 ounces 
in twenty-fonr liours. Young infants pasH urine much more 
often than older children ; by the thin! year they should Iw 
taught to use a vessel. 

Uric acid is excretetl in much greater (|UantitieM in the 
newly born than in later life, and fre<)iiently during child- 
hiMid thetjtiantity increases under certain abnormal conditions. 
Sugar may he present in the urine of healthy infants, and 
alhuniin is occasionally found. Hematuria and hemoglohinnria 
are oeejisionaliy detected in children. Pus when present is 
indicative of comlitions similar to those which cause siicli a 
(condition in older children and adults. Indican is found fre- 
((uently, and is siiggt-stive of indigestion, epilepsy, and acute 
and chronic int^^stinal disease. Xanthin and other products 
of this griHip have been studied by Rachfonl and others 
without any <leiluctions of value as yet. 

DIABETES mSIPIDnS. 

Sjmonimi. — FolTQria. 

Etiology. — l>iai>etes insipidus usually occurs in children 
'mder ten years of age, associated with some nervous phe- 
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Qomeuon, or resulting from a blow upon the head causing 
conciiHsion ; tumors of the brain, especially in the occipital 
region. 

Pathology. — There is no special pathology ; no lesionn of 
the kidneys, though it has been supposed that irritation of 
the fourth ventricle is an important etiologic factor. 

Focal Symptoms. — Large quantities of ]»ale-colored urine 
are passed ihiring each twenty-four hours, from 5 to 15 or 20 
pints a day. The specific gravity is low, rarely above 1008, 
and sugar is absent. 

Systemic Sjanptoms. — Great thirst, rapid emaciation, pallor, 
nervousness and roHtlessness at night occur. The duration is 
variable, hut may continue for years, with j>eriods of tem- 
porary improvement. 

Diagnosis. — Tliis must be made from diabetes mellitns and 
chronic interstitial ne|»hriti:( by examination of the urine. 

Prognosis. — There may Ije a spontaneous cure; chronic 
oases do not respond well to treatment. 

Treatment. — Kestrict the ingestion of fluids as much as 
possible ; nutritious diet <M>ntainiiig a large amount of meats 
and small amount of carbohydrates. I)rugs are of little 
avail, thotigli .suro^s,s is claimed from the use of ergot, gallic 
acid, arsenie, the bromides and antipyrin, and general tonics. 

FTTNCTIONAL ALBUMINtmiA. 

Synonym. — Cyclic albuminuria. 

Etiology.— This condition is seen not infrequently in young 
adult life and about puberty. It is more common in males 
than females. As the name inqdies, it may reeur with regu- 
larity, more often by day than at night; fatiguing exercise; 
irertain artieles of diet; exposure; cold bathing or remaining 
too long in the wati-r; uric acid in excess. 

Pathology. — Xo lesion is (ound. Possibly mainly an exu- 
dation of .serum due to a vasi>motor disturbance. 

Focal Symptoms. — These eases as a rule |)resent only the 
liri'scnee of albumin in the urine; eiists (except occasionally 
JiyalineJ arc absent in nearly all ca.scs. 
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Systemic Symptoms. — Dyspepsia is frequent. 

Diagnosis. — Itt^ cydic (.'liamcter noted on a numljer of occa- 
sions ; tlie apparent good healtli otlierwise and absence of 
symptoms of serious kidney disease. 

Prognosis. — In tliose cases in which no organic lesion can 
lie demonstrated the pn>gnosis is good, but such cases are 
liable to develop serious kidney disease later iu life, 

Treatment. — A diet which is composed lai^ely of milk 
should l>e used; careful exercise and bathing; prevention of 
exposure ; treatment of any symptoms of dyspepsia tlmt may 
arise; and the administration of iron if anemia presents. 

HYDRONEPHROSIS. 

Definition. — This is a C'lniiitioii iu wliich there is a cystic 
degeneration of the kiduey or an obstruction in the ureter 
close to the kidney and its dilatation with urine. It is not a 
very frequent ocenrrenee, and children so affected do not live 
very long. The bladder is usually markedly hyjiertrophied. 

Symptoms. — There are no symptoms from which a diagnosis 
may be made unless there is a tumor of suflicient size to be 
palpated, which mav be large enough to fill the abdomen or 
be felt in the lumbar n^gion. Usually no urinary symptoms 
pre.sent. as the o]>posite kidney, if unaffected, does the work 
of b'lth. 

Surgical Treatment. — If a tumor may be recognized and the 
child is in i-ondition to stand an exploratory o|ieration, a ne- 
phrotomy should be performed. If the trouble may lie re- 
moved, as an obstruction cli>se to the kidney, this should be 
done. If not, and the other kidney can be demonstrated to 
lie doing the work, a nephrectomy should be carrioil out. 

Uedicinal treatment is of little value except to sup|>ort the 
strength. 

ACUTE PARENCHYMATOUS NEPHRITIS. 

Synonyms. — Acute exudativa nephritis; Acute desquamative 
nephritis ; Acute Bright's disease. 

Etiology. — Acute parenchymatous nephritis may be a pri- 
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mary nr :i secondarr riimliiiiiu. If j»riiniirv. im tliscDVi-ralili" 
raiw iiuiy I'.xisl ; il' -i-riiii(l;[rv, it U j;ci]i'i';itlv <llU' In <inp of 
tlif L-i III I agio LI- iliM'aM-rt ;lliL' cxiinllitJii.ilu, i]i{iiillii'n:i) or In 
iic-|itii: <'ii[iilitiiin.s fViim iillier uiii^i.';^. 

Pathology. — Tlicro are 'lege iteration of the e|iitljeliiim nnd 
liiaikfd lisniie-olmngc^, the t^lrmnii lieing iiiHhratol with 
white Ithxid-eclls ami serum, which causes un en la i^- nun I 

Fm.3a 



F 





'J iilvy'f li'it'iiii u^i]j4ir " 

and w'ftciiing nf the kidney. The tiibniea may !» diUuJ 

wiili urine, efiitlielial iind red lj]<Hjd-eelU. Minnie ubeccMeK 
niav lie -I'attereil tliroiiL'-li llie kidney. 

SyroptomB. — Systemic. — The onset i^ snilden, with voniil- 
intr, hiuli fcvLT. and nip'rd, tense jniisc, ('oriviiNions miiy 
precwle nr supervene active M'niploms. Edema is jirewnt 
early ; and Idindnes," oeeasinnally. 

Focal. — Tlie urine i^ scanty, high colored, and conuiin^ 
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albumin, rasts, aii<l probably blood in tbe majority of casfs. 
S.'i'oiid:iry anemia is present early, alsti tlie "' waxy " skin ; 
heaiiaclie, restlessness, and lumbar }iain or sense of heavi- 
ness occur in older children. The duration is from a few 
days to three or fimr weeks, 

Prognosis.^The prognosis is gitive in young children, 
althoiigii a large number recover without serious permanent 
damage to the kidnev. 

Treatment. — Prompt, vigorous, intelligent, and careful 
treatment should he given these cases. Indications: (o) re- 
lieve the kidneys of the extra work of draining transude<l 
serum from the tissues, as well as the retained ]iroducts of 
tissne-metamorphosis usually excreted by the kidneys, anii 
retained because of their damaged state; (^>) restore the kid- 
neys to their normal condition ; (r) endeavor by intelligent 
medication and diet to prevent further damage to the diseased 
organs. 

General Management. — Keep tlie child in bed in u warm 

um anil protected from chilling, and on absolute milk diet; 
give ralonifl followed by salines, early, for catharsis and diu- 
resis ; and hot packs or hot-air baths for diaphoresis. Blood- 
letting siiould be employed in the plethoric for very tense 
pulse. Caffeine, nitroglycerin, and strychnine are valuable 
stiraulanis. Give water freely by mouth, or if this lie impos- 
sible, by high eneniata, to aid tlie kidney.s. In convalescence 
iron is an invaluable tonic for the secondary anemia. 

Frophjrlazis. — In all cases of infectious disease watch the 
kidneys, keep the bowels and skin normally active, and the 
urine ilihited by plenty of water-drinking to lessen the bur- 
den upon the kidneys. 

ACUTE dutuse nephritis. 

Synonym.^ Acute glomemlonephritia. 

Acute diltiise nephritis is a more severe form of inflamma- 
tion and more apt to leave a damaged kidn<'y afler the acute 
attack than the parenchymatous nephritis. 

Etiology. — It may be a primary disease, but Is more of^a 
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a secondary condition, its typical kidney being seen after 
scarlet fever or exposure to cold or wet. 

Pathology. — In addition to the cimnges of the desquama- 
tive variety there are deposits of new connective tissue in 
the stroma of the kidney and marked changes in the glom- 
eruli. The kidneys are enlarge*! and softened. These 
(structural changes are more or less permanent and leave a 
damaged kidney. 

DiagnoBiB. — Is difficult to make clinically in many cases. 
Close observation with frequent examination of the urine 
may be successful. 

Symptoms. — In primary cases the onset is usually sudden, 
with headache, vomiting, scanty or suppressed urine, and 
early dropsy. In secondary cases the invasion is apt to be 
more insidious systemically, with lower fever, loan of appe- 
tite and strength, many gastric symptoms, dropsy, and in 
some cases anasarca ; and focally with diminished or sup- 
pressed and highly albuminous urine with casts of every 
variety and in large numbers, and at times blood. The dura- 
tion of the acute symptoms is from one to three weeks, dis- 
appearing gradually, with a tendency to re]a|>ses. 

FrognoBis, — The primary danger is to life, a great number 
proving fatal. Itecovery is generally with a damaged kidney. 
tJremia is a freijuent manner of death. The acute may be 
followed by the chronic form. 

Treatment. — The treatment is lai^ely that of acute paren- 
chymatous nephritis. Rest in bed, freedom from exposure, 
diaphoresis, elimination by lx>wels also, tonics (iron) in con- 
valescenc*. The diet should be largely of carbohydrates, 
milk, and a large quantity of water. 

CHRONIC h:ephbitis. 

Synonyms. — Ohronic BrlKht'a diseaBe ; Chronic intentitial 
nephritis. 

A rare condition in infancy, less so in childh(>o<l. 

Etiolog?. — Most frequent as a resnlt of acute scctrndary 
nephritis, prolonged sepsis, alcoholism, syphilis, tulierculosis, 
malaria, et<;. 



CHRONIC NEPHRITIS. 



245 



Pathology.^Tww varieties are recognized, with and without 
exudation. In the form with ex.uda,tion tlie kidneys are en- 
larjieJ, s-ligiilly nudiilar, jiiuE on section white or ycllowii-l] 
wliite ill ciilin-. The reual epitheliiuii is swuHeii; the tubes 
(nil 111' bi'iikeii-down cells, carits, and detritup. Thci'e is new 
CLnincctive tissue iiljaut tlie tuftii. In the form without exuda- 
tion (gi-Jinilar kiduev) tlie kidueys are smaller than nurmal, 
rough, and the capsule a,dherent. The cortex i,« tliin and 
reildisii in color. Connective-tif-»ue formation tJirnuglioiit 
tlic kidney is eliaraeterialic oi' this variety ; it pn:B,ses iiptin 
and irregularly dilates the tuhnles forming cysts. 

1. Symptoms of Chronic Nephritis with Exudation, — This in 
usually seeondfiry to an acute attack ; the syni|)tonis arc in- 
siiiious, systemiadly with anemia, headache, loss of appetite, 
and dropsy varying in amount. Neuralgia may be promi- 
neot. Focally, the urine is wanly, with casl.« and, in severe 
eases, blood. The course is chronic and dit-eou raging. 

2. SymptomB of Chronic Nephritis without Exudation. — The 
child i.s in jKior general condition, with anemia, prostration, 
headache, tendency to inflamniation of the endoi'ardinm, 
arterial tension high, little or no drop.'^y. The urine is exces- 
sive, pale, and of low .specific gravity : but in acute exacer- 
Iralions is apt to be scanty. Little or no albumin and very 
few casts occur. 

Prognosis, — The outlook is bad. The disease runsa chronic 
course with frequent exacerbations. No limit may be set for 
the duraiinn, 

DiagnosiB.— This nece.ssitates frequent examination of the 
lu-ine, a procedure too often neglected by physicians. 

Prophylactic treatment is ihc best treatment. Au examina- 
tion of tiie urine siiould he made in all cases of lieadaehe, 
pro^res.-iive loss of flesh, anemia, etc., when early diagnosis is 
possible. 

Curative Treatment. — Warm clothing and protection from 
eK]K)snre ; diet of carbohydniles, milk, ami fruits; free daily 
evacnatiiin-. ; curefnllv rcgnlaled exercise and habits; mild 
climate if [wssilth; ; venesection if uremia is imminent ; mor- 
phine need sjiaiiiigly ; nitroglycerin fot \i\^'n m\,cx\^ \Kwassj\i. 
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Bela^eld nt&iefi that morphine is very apt to poisun all cases, 
aod should not be used unless the arterial tension is high. 

TUM0B8 OF THE KWNEY. 

Varietifli. — In children the majority are malignant, gener- 
ally primary, and sometimes cungeuital ; their form is com- 
motiiy Barcoma (round or spindle cell) and occasiooally myo- 
sarcoma. Benign tumors are rare. 

Ssrmptoms. — Tlic diagnosis is generally not made until the 
tumor is of sufficient size to iial]>ate, which with cachexia 
makes recognition almost certain. Hematuria is generally 
and i>ain often present. The duration is very short, esjje- 
cially aftirr tin; tumor is jMilpable. 

Treatment. — This is entirely surgical and gives but little 
hope even if performed early. 

FYELITIS. 

Definition. — Pyelitis is an inflammation of the lining mem- 
brane of the pelvis of the kidney ; pfelonephritis is an in- 
volvement of the kidney coincidcntly ; pyonephrosis is an 
accumulation of juis in the pelvis. 

Etiology. — Kenal calculi in the pelvis; extension upward 
from the bladder (rare iu children); septic infection from the 
circulation ; complicating the exanthemata; or trauma. 

Pathology. — One or both kidneys may be involved. Sup- 
purative inflammation of the (>elvic mucosa with minute 
hemorrhages often, and later involvement of the kidney in 
protracted cases. 

Symptoms. — SyBtemic. — There are chills, irregular fever, 
I)yuria, exhaustion, loss of flesh. Fecal. — Diminished urine 
with much pns, some albumin, many ca!5ts and broken-down 
epithelium. In cases with stone tlie general symptoms are 
few. 

RENAL OALOtrU. 

Synonym. — Stone in the kidney. 

Etiology. — Concr«tion4 forming in the [lelvis or substance 
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of the kidney constitute calculi. They are comparatively fre- 
quent in children through errors in inetabolihm, aud are com- 
posed usually of uric acid and occasionally of oxalate of lime, 
cystin, and santhin. Large calculi are comparatively rare. 

Focal Symptoms. — Small calculi pass often witliout iiaiii, 
being seen on the napkin or in the bottom of tlie ve.ssel. 
Larger stones cause great pain in passing from the kidney 
to the bladder and perineum, and in males to the head of tlie 
penis. Retraction of tlie testicle is a common reflex. 

Systemic Symptoms. — Chills, shock, prostration, and intense 
pain ; sometimes vomiting occurs. 

Treatment or an Attack. — Give hot baths, and if neces.sary 
in older children opium in some form for the spasms and 
pain ; between attacks large amounts of water as solvent and 
diluent prophylaxis. Obstruction of the ureter causes hydro- 
j]ej)hrosis or pyonephrosis, and these require operation. 

PERHTEPHRrris. 

Dofinition. — Perinephritis is an inflammation of tlie con- 
nective tissue surrounding the kidney, from wliicli an aljscess 
may result. It is frequently confounded with disease of the 
vertebrEe. 

Etiology. — The affection may be primary or secondary. 
The primary form is due to traumatism, exposure, cold ; the 
secondary, to kidney disease, disease of the vertebrae, or fol- 
lowing one of the infections diseases. 

Fatliology. — There is an acute exudative inflammation in 
the connective tissue around the kidney, which is quite loose 
in this region. 

Focal Symptoms. — Tlie onset is sudden, with cliill, rapid rise 
of temperature, pain located in the lumbar I'cgion, referred 
to the groin, thigh, or knee, increased by moving the leg, 
tenderness i]vcr loin. Perinephritis may begin slowly, with 
grailually increasing lameness, pain, shiwfi-ver, deformity due 
to eontnietion of the thigh flexors. 

Systemic Symptoms. — Fever eimtinuos, .septic symptoms, fre- 
quent vomiting ; abscess may break throu^b tU^i ^k\w <iN'i\ ^W 
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kiJiicy, or it may burrow alung the psoas muscle and rupture 
at llic griitn, the i^eritoneal cavity, or the bowel. The aura- 
tion varies from three to eight weeks in acute coHes, and 
longer iu subacute or ehrunic easett. 

Diagnosis. — From pyelitis in that there m do pus in the 
urine. From hip-joint disease ; in the latter the symptoms are 
more insidious, ehrontc in course, absceee not frequent eariy 
in the trouble, deformity and limited motion quite early. In 
Pott's disease tlictre in the deformity of the spine. 

Prognosis. — Ooo<l ; most caties recover without deformity or 
trouble. 

Treatment. — Absolute rest in bed; light diet; ice or heat 
bxally as preferred; poultices if suppuration seems inevita- 
ble, and free incision as soon as pus can be demonstrated. 

EHUBESIS. 

Synonyms. — Incontinence of mine : Bed-vetting. 

Etiology. — A continuation of tlie iufautile habit into the 
third yMr ; diwuNe of (he central nervous system, as epilepsy ; 
increase of spinal reflexes, especially from the genitals, rec- 
tum, or anus ; a highly acid urine ; cystitis, calculus ; heredity ; 
extreme nervousness, and anemia. 

Symptoms. — The only symptom is the involuntary jassage 
of urine lK>th wiien awake an<l asleep, tliough it may take 
either form. The form which occurs only at night is the 
most »immon. It may occur several times in one night, once 
or twic-o a week, or less often. It may continue until pul)erty. 

Prognosis. — The jtrognosis is hopeless when the cause is 
an organic brain lesion ; ihe earlier malformations are cor- 
n^et^'d the better the pn^osis ; persistence in the treatment 
infliicnws the pr'ignosis. 

Trea^nent. — [fa cause may l>e found and removed early, 
there is generally no other indication for treatment. Improve 
the gciiend health ; regulate the tjuantity of fluid the patient 
takes afttT *i (/clock in the evening; at 10 o'clock in the 
evening awaken child to emptv bludder ; encourage it to hold 
the urine as long as possible in the daytime; raise the foot of 
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Hie bwl ; encourage eliild to sleep on side and not on back. 
Of drugs, belladonna heud.-i llie list. It Khoulil In' given for 
its pliysinlogic etlects und uver a. long period iii' time. Best 
ill the form of: 

I^ Atrupiie sulfihatis, gr-s.s; 

Aqiue i]ciU, ^. 

M. et ft. soliitiij. 
Sig. — Ouc-droii for eacli year nt' the cliild's age, at 4, 
5, and (5 o'elook, wutchiug for the physiiilogic effl'ct, 

Manycancswill not yield to treatment at all. Circiimcrsion 
ill males and its anahigtie in feinalew shuuld always be dune. 

PHIMOSIS. 

There i^ u congenital pbimoaiB in all male children, but as 
the ]it;nis L'nlarges the natural adhesimiK are broken np and 
tliG glans jjeiii^ forced through the foreskin to a certain point. 
If when the child is a month old the foreskin is forcibly re- 
traeted over the glaiis, tlw adhesions will be broken up and 
the aeenninlated smegma behind the corona may be removed. 
This enlarges the opening in the foreskin, and if the opera- 
tion is repeated every two or three weeks there will never 
be any necessity of a eircumcision being pcrformefl. 

Symptoms. — There may be no svniptoma except an occa- 
sional difficulty in pa.ssing the urine ; if adhesions are firm, 
there inav be reflex symptoms referred to the hip or spine ; 
night-terrors; ejiilepsy ; ins-omnia ; chorea, etc. 

Treatment.— If early retniction has been iieglectetl and it 
is impossiljle to force the foreskin over the glans, a circum- 
cision may be necessarv, and ahouhl be done early. The 
dorsal incision withont removal of a [lart of the foreskin 
should never be performed. 

BALANITIS. 

Definition. — Balanitis is an inHammation of the muooiiH 
membrance covering the preimee anA ^Vau* ^vvwi. 
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Etiology. — PhimoHiH ; decumjNisition uf smegma ; mastur- 
bation ; urethritis; infection. 

Symptoms. — There arc swelling of the fure.skin covering the 
glans, redness, and pain. As the sm^ma di.sintegrate^ tliere 
are a discharge and frequently pain un passing wat«r. 

Treatment. — The object of treatment is perfect cleanliness. 
A boric acid solution ia very effectual. If the prepuce can 
not be retracted, a circumcision should be performed and the 
treatment kept up. 

traETHEITIS. 

Deflnition. — Urethritis isan inflammation of the urethra, and 
may be specific or simple, affecting Iwth sexes, females more 
frefjuently than males because of the prevalence of a vulvo- 
vaginal inflammation in girls. 

Etiology. — It may arise iu simple inflammations from un- 
eleanliness, but the most frequent cause ia a gonorrheal infec- 
tion. Direct contagion is usually the mode of infection. 

Diagst^is. — A diagnosis may only be made by a microscf>pic 
examination of tJie jiu'^, wliicli should be done in all cases in 
which there is a discharge. 

Treatment.— The treatment is in all respects the same as in 
adults, except that it is of the greatest importance to keep the 
I>arts covered in order to prevent infection of the conjunctiva. 

VULVOVAGINITIS. 

Definition. — VnlToraginitis is an inflammation of the mucous 
membrane of the vulva, vagina, urethra, and the cervix uteri, 
and may be simple or sjM'citic. 

Etiology. — The simple form is due to uneleanliness, to dirty 
napkins ; u^iiig napkins after wetting which have not Ik'Cii 
well Ha.>shcd ; pin worms or fitiiir infection from the ret^tutri. 
It may l)e epidemic in institutions; maf^turbation is a eansi- 
from the irritatiim which it produces, i)r, vice versa, niastor- 
balion may bi' cansi-d by (lie inflammation. The H|>eciti<- 
fi)rm Is due to the giunM^occu.i, fmm the uw, most often, of 
touch or other articles which have lK*n infecteil. 
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Symptoms. — lu both furms there are burning and itching 
of the parts with an attempt to hold them or to scratch roii- 
Btantly. There iw a discharge whifli is light eolored at tirst, 
hut soon becomes creimiy amt thiok, encrusting nu tljp parts 
adjacent externally. The muctJUs membrane is red and in- 
flamed ; tlie skin is moist and excoriated, the glands of tiic 
groin and of the vulva are enlargefl. The duration of the 
simple eases is from one to three week,'^, of the spttific soniu 
time longer. 

Diagnosis can only be made by a microscopic L-.xamination. 

Gomplicationg may exist in the form of uiTthritis, arthritiK, 
glandular inrtatnmalions, pyosalpinx, peritonitis. 

Treatment. — C'leimliuess in both forms, irrigations with a 
bichloride solution, protcctitm of the clothing by wearing a 
vulval pad. Local uppliciilion of antiseptics through a specu- 
lum ia often required in the specific form. 



QUESTIONS. 

Wliat are the CBsentis.1 differenFi>s between tbe urine o( children and that 
of sdultaT 

Wbot are the normul epecifio gravitj and qintiitliy passed in tweuty-four 
himre? 

Whut are tlio etiolofy and pathology uf diaUles iiisipiilua? 

Give X\\v fucal and aystcuiic fl.vuijilnms- Hiiw treati'il'f 

What is tlic etiulogy of cjtlie ullmmiiiiii'ia! 

What sjTuptonis present? Wliat is llif iirognoBiB? How diaguosed? Give 
tlif Irenlmpnt. 

IJeflne liydroueplirosie and give itB ajmpfoniB, How treated? 

Wliat are tlic sjnoiiymB of aente parcneliynmtonn nephritis! 

(Jive the focal and syBtemiu symptomB. 

What are the iudieations for treatment? How met? 

What ie the jiropliyla^is'' 

Define and give tjnimymsof acnte diifuBe ncphritiB. 

Give its etiology and piithology- 

WhaC are the systeuiic and foeHl 3yiu|itW!ns7 

Whul l9 a frtiiiiient mode of deiithV tJive treatmont. 

Give thetlioloHy and the pathology of types of fhronic nophritia. 

Give the symptoms of biitli varieties. What ia the treatment? 

What varieties of tumors are found in the kidney? How diagnosed'; 
What are the indicatlona for treatment? 

Define I'yelilis, iiTid give its etiolc^gy and |Hitholi>gy. 

What syniptiiiiis preseiU? How treated? 

How are renal ealciiH reeognizeci? 

How is renul eolic trealeil! Whut ean lie done between attaeks? 

IVfltio perinephritis. What is theetiolOBy of the two varieties? 

What are the symploms, and liow iliiLgnuSfl:4'i B.ii'N W^Wsi,. 
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What lire the cvises of enuresis? 

Mow Diaiij clinical varietim? What i» tbe ermploni ? Ho«r treated? 
Define |<biinusis, and give Ihr Irealnieiil, 
What will prevent neixwity of circa uicuion ? 
Ttefitie balaoitix, and )^ve iU symptOQiii and trcalnieut. 
What ib the mrwt frerj ucn t »iim«« u( urethritu? 
Dii>c:i>w itH history and ayiuplonis. and fnvc tlie Ireatmedt. 
Qive the etiology of tbe two forms of vulvovaginiti*. What are tbe 
symptocu? How treated ? 



CHAPTER XXII. 

l>IKEASti5 OF THE KAB. 

ACUTE OTITIS MEDIA. 

Etiology. — The pi'itiiary ricat of tlie diiieaHe in the inaj<>rity 
of ca-ses irt in the nasfjpharvnx and extends through the Eu- 
stachian tube. Chilling, :iea-l)a thing, dentition, adenoids, 
acnte rhinitis, use of the na-al douche are all active factors, 

Patdiology. — The iiiflaminatiiiM ^^preadri through continuity 
of structure from the naso|»liar_vnx to the muc>ou4 membrane 
of the middle ear. It may l>e limite<l to the Eustachian tulie 
or extend to the miJdlu ear, and may be of the catarrhal 
variety or purulent. 

STstemic Symptoms. — Pain and fever are characteristic 
symptoms. From a sense of fulness over the affected ear it 
becomes a severe pain, lancinating in character. In the ven* 
youug tilt! pain is evidenced hy restlessness and crying, and 
pulling at tbe idfeeted ciir. Then- niav !«■ delirium and con- 
vulsi'.ns. The fever may reach KW'to 104° F. With the 
fever there may he an'ire.tia, malaise, h<adache, and eonsti- 
[Nttion. 

Focal Symptoms. — If an obscrrvation may be had of the 
dnimrncmlirane, it is found deeply congcste<l. The handle 
of the malleus may l>e obscunil. Effusion in the cavity may 
esoajif^ tliroutrh the Eiistai-lii;in tube if the swelling of its 
mufoii- memlinne will |M;riuii, If bulging of the posterior- 
inf.rior ijuadrant of the tympanic membrane occurs, rupture 
of the drum is imminent. 
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Diagnosia rests iijion the symptoms, corroborated by inapec- 
tioii of ibe drum memliniiif. 

PrognoBis.^In the catarrlial form recovery without impair- 
ment of hearing U general ; in the purulent form impairment 
iif hearing i» amimun. 

Tiea,tment. — Treatment of primary ili,*turbanceM in tlie naso- 
pharynx generally prevents an attack. Administer an aetivL' 
laxative early, followed by small doses of aoonite frecpiently 
repeated, restrict tbe diet, and insist upon rest in bwl. 
Continuous irriyalinn with bot water is most beneficial. In- 
stillation of morphiu, alropin, and cocuiu, in s<ilulion, into 
the external enual is of no avail, Paracentesis of drum is 
iDtlieated where rupture seems inevitable. Scrupulous clean- 
liness of the ear is absolutely necessary if rupture takes place. 
Politzerization of the middle ear upon entire subsidence of 
the active indammation is of benefit iu the alYer-trefltment. 

GHEONIO OTITIS MEDIA 

This affeftion may be either of the catarrhal or purulent 
variety. The latter is much more seriona. 

Etiology, — Chronic otitis media is invariably .secondary to 
conditions of similar nature in the nasopbarynx. and occurs 
especially in those with poor nutrition and in bad hygienic 
surroundings. Neglect of projier treatment of nasopharyngeal 
troubles is a contributing factor. The suppurating lorm may 
be tnbercidous from the lieginning, hut usually follows the 
acute suppurating form. 

Pathology. — Tbe same steps are followed as in inflammaticm 
of the mucous membrane in the nasopharynx. In the catar- 
rhal variety there may be a hypertrophic and an atrophic 
v&riety. In tbe purulent form three stages are recognize<l : 
first, hyperemia and thickening of the mucous membrane, and 
purulent BBcretion ; second, caries and necrosis; third, exlen- 
sii>n of rlisease to antrum and to mastoid cells. 

Symptoms.— Ill all cases thcri=- are more or lc.<s discbarge 
and impairment of hearing. Tinnitus is a forerunner in the 
catarrhal variety. Pain is infrequently present. There is a 
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perforation of the drum-membrane with disehat^ of xeruDi, 
»Topii.s, or a tliick, creamy pus which may be very offensive, 
aii'l often quite profuse. The child may have eczema at the 
iiieatiiH ana enlarged cer^'ical glands. 

Diagnosis. — Presence of discharge from the ear with perfora- 
tion of the dnini-merabrane Js sufiicient to make a dia^ot'i.s. 

Frognosla is influenced by duration, age, environment, and gen- 
eral condition. With obstinate and profuse discharge, ofTen^ivc 
iwlor, and a brownish discoloration, the prt^osis is not so good. 

Treatment. — Free drainage is of the greatest importance, 
whicli de]«-nds on sixe and Irxati'm of opening in drum- 
membrane. Kither wet or dry method may be employnl. 
The dry metlnxl iie(*ssarily must l)e precede<l by thontugh 
eleansing. Any mild anti!i«])tic may be used: carbolic acid, 
2 |>er wnt. ; Ixirii; a<rid, 3 per et-nt. ; potassium permanganate, 
■) iw:r r*nt. ; biihloridc of mercury, 1 : 3000 ; or antino<iin, 2 
jMT ecnt. 'I'lie solution is employed with a syringe, and use<l 
only when drum -open in fr is ^sufficiently lai^ to ])ennit ready 
f's<-upe of fluid. <'anal is moj)i>ed after irrigation, and to (he 
gniruilalions or fwilypi a metallic astringent should be applied. 

Attention should be paid the gen eraf health of the patient. 

Ih-ii'iilH- fill' i-1i'ili«y. pulliol'iej', iinri syinjitotn^ cif acute olitin media. 
tii\i: till- |>n-v>:iitivi' rrcatiiK-iit ati'l thai during the attack. 

<;ivi; till: ttiol.ipy, [atJtulii(;y, aiirl tn-atmeut. 



CHAITKK XXIII. 
DIrjEASfK OF THE BOXt>- AND JOINTS. 

PEBIOSTITIS. 

SynonjmiB. — Acute periostitis; Phlegmonous periostitis; Ne- 
crosed bone. 

Etiology. — Tniumatism ; exposure; pyemic infection; se- 

ijijcla of one of the exanthemata. 
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Pathology. — There may be an iiiflamniation of tiie perios- 
loiiiii in wliirli a colleetiim tA' pus occur:^ between it m\(\ llie 
liiiiie, tlie |)i; rill ■ileum is lifted up, tbe eirciilatiuu of the liDiie 
is interfered with, ami (iestructioii takes place. 

SyHtemic Symptoms.— Fever 103° to 105° F. ; rigors, pain, 
anorexia, ami eonstipnfioij. 

Focal Symptoms. — Pain and swelling of affected limb, ex- 
tension of inflammation lo the iieighboring joint, though 
inflammation may lie limited ijy the altaphnient of tlie perios- 
teum to the ejiiplivsea! line. If not interfered with, necrosis 
of bone takes place. 

Treatmeat.— Free incision should be practised early along 
llie axis of tiie bone, and all pockets evacuated. If dia- 
cliarge persists, sequestra have [irobabiy formed, and should 
be removed under a general anesthetic. 

DACTYLITIS. 

Definition. — Thi.-s condilion is genei-allv a lubercnloua osteo- 
inyelitis or jieriustitis uttaeking the tin^l phalanx of one or 
more fingers. 

Symptoms. — Dactylitis is chronic from ihe beginning, with 
little pain or tenderness; there is an enlargement, fusiform in 
outline ;ahsees,si.'s form with mptiu'e finally of pus and detritus. 
The phalanx is apt to hi' ]iermancntly destroyed or deformed. 
Sequestra are freipicnlly thro^^■tl oil', but the discharge may 
contimie for years until all diaid bone ha.s sejwirated and been 
thrown off. 

Treatment. — If abscesses are demonst rated, they should be 
freely opened auil all caseous material removed, and the cav- 
ity injecteil with iodofurm. Keep tbe part at rest on a splint. 



ARTHRITIS. 



Joint-diseases are common in childhood. They may be 
simply an acute synovitis with serons efl^"usion, or may be 
chronic with purulent effusion. All joints may be affected, 
but tbe hip and knee are most often involved. The process 
may be simple or tuberculous in nature. 
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Pathology. — There is a thickeDing of the synovial mem- 
brane, with tendency to formation of abscesses ; an osteo- 
myelitis is a frequent aeuompanimcnt. 

Syatemic STrnptoms. — The disease begins usually with a 
oliill and fever, with probably sweats. There are general 
malaise and often prostration. In the chronic form there is 
a tuberculous history. A child, below par, is stricken with 
one of the exanthemata or pertussis, loses ground, and tnnible 
with the joint follows an injury. 

Focal BTmptonu. — The joint is swollen, tender, red, and 
painful ; signs of fluctuation may be present early, motion 
IS impaired, flexion gradually takes place, and absce.'-ses soon 
form and burst unless interfered with. 

Progiiosls. — Kecovery with a damaged joint is eutirely pos- 
sible, but death frequently takes place from sepsis or exhaus- 
tion, occurring probably in 10 per cent, of all cases. 

Treatment. — Build up patient's general condition, relieve 
pain by local applications and anodynes, fixation of joint to 
prevent flexion, free incision if pus is demonstrated. 



HIP DISEASE. 

Srnonym. — ^Uorbns coxs. 

Definition. — A tuberculous inflammation of the hip-joint. 
Common in children, more frequent in boys and in the deli- 
cate and poorer class. 

Etiology. — The (ubei-de baciUus is the actual cause of the 
disease, a slight injury being the exciting factor in wime in- 
stances. Occurs most often after the third year of life. 

Pathology. — There may be a synovitis, ei>iphysitis, inflam- 
mation of the neck of tlie femur, primarily in the acetabulum 
and extending to the bone, which may involve the shaft. Cold 
abscesses result fr'jm the destruction of tissue. 

Symptoms. — Pain is one of the earliest symptoms, being 
referred to the hip, buttock, or ttack. It may .be present for 
a while and then cease for a variable length or time. It 
occurs at night as the result of muscular spasm which follows 
relaxation during sleep. There are also tenderness and [lain on 
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pressure. Limping is early present and is jirogrehsive ; rigid- 
ity of the joint or limitation of motion in every direction is 
early present. This is <liie either to adhesions, niiisnilar 
spasm, or tniiscnlar coiitraotiou. Deformity, raii.sed by flexion, 
abduction, and outward rotation, is early present, Imt when 
destruction of bone occurs there are adduction and inward 
rotation. There is wasting of the limb, and abscesses are 
eoinraon. A change occurs also in tlie outline of the Mp, 
especially a flattening-out of the gluteal fold. 

Diagnosis. — Should be by exclusion. Ijimeness, atrophy, 
pain, limitation of motion should l>e sufficient for diagnosis. 

PtognosiB. — Death may occnrfrom exhaustion, geiicr.il tnlier- 
culosis or tuberculosis in other oi^^ns ; and if reeovciy does 
take place, there may be marked deformity, lantenoss, and 
atrophy. The earlier the treatment the lietter the prognosis. 

Treatment should be begun early, i-cst iu bed, extension to 
reduce deformity, and appliciition of an extension splint 
allowing the patient to go about, GockI lood, sunshine, tonics, 
and codliver oil are excellent adjuvants. \\'hen abscesses 
form, these should be treated on general sui^ieal principles. 
Excision of the joint is advisable where the disease progresses 
in spite of intelligent treatment. 



SPINAL CARIES. 

STnonym. — Pott's disease. 

Definition. — A tuberculous inflammation of one or more of 
the spinal vertehne. 

EtiologV' — The tubercle bacillus is the active agent; bad 
hygienic surroundings, infectious diseases, and traumatism 
are contributing causes. 

Pathology. — Caries begins in the bofly of the vertebrro ; 
tuberculous abscesses are common, wliich mav rejnain local 
or burrow down the psoas muscle and be evacuated at its 
insertion ; the intcr\-ertebral disks soften and an angulation 
takes place, causing the typic.il deformity of Pott's disease, 
which is due to coalescence of the superimposcil bodies. 
The nerves, membranes, and eon! may be involved ia tW 

K—pfd. 



258 DISEASES OF THE BOXES AND JOINTS. 

infiammatory process or simply pressed upon by the exudate 
or the deforraity. 

STmptoiiu. — The onset is gradual, the child being listless 
and stiff iu his movements, especially when attempting to 
bi'nd over or stoop. With the advent of pain there are rest- 
less nights, the pain often beine referred to the abdomen; 
rigidity soon occurs, and the child assumes positions which 
relieve pressure on the spine. Deformity booo begins (the 
usual one is a kypbosis), and abscflsaes are also formed. 

Location of the disease may be at any point in the spine. 

The coarse of the disease is chronic, lasting over a number 
of years. 

Diagnosis, — Rigidity of spine; tenderness, pain — with its 
characteristic distribution — deformity, abscesses, form a group 
of symptoms which should make the diagnosis easy. 

Prognosis for life is good if the case is seen early ; but the 
patients may die from tuberculosis located elsewhere. Some 
deformity almost always results. 

Treatment. — Rest in bed; extension when indicated; ira- 
mobilizatinn and fixation by apparatus for holding spine and 
for keeping weight off ihe diseased bone. Tonics and gen- 
eral hygienic care are indicated. 

QUESTIONS. 

Define sod eive etiology, patbology, and treatiu«tit of perioititia. 

What are its Bymptoma? 

Dvftiie and aive sympMtaa and treatment of dactylitis. 

Dt-flrif arthritln. and give the BympCamB, prognutla, and treRtment. 

What 19 the active cause of mnrbus cone? 

Cive the pathoiojcy and symptoma. 

\hivi is it treated? 

Drfliie Pott's disease. 

Give the aymptomB aud treatment. 
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ABSCESS, alveolar, 103 
iachlurectal, 141 
about kidney, 247 
of liver, 14t( 
peritoosillar, 107 

retropliiiryuReal, 108 
Addi9au'a disuasis ITrl 
Adenio, 179 
Adeikitia, acnte, 1B3 

chranic, 1S3 

Hyphilitiit, 18.1 

taberculou^. 181 
Adeaoict vegetal: inns, 106, 216 
Adhesio liiiguie, )SS 
Air-Bpace ill iiiirsery, 29 
Albaiu ill -water, di 
AlbunLiiiiiTLa, cyclic, 240 

faoctional, 340 
Alveolar absvess, 10;t 
ADaljais tjf condensed milk, 12 

of cowa' milk, 36 

of mother's milk, 36 
Anatumy uf iiiraiitx. 20 
AneniiB coiDplicatiug rheumatism, 1T2 

pernicioiM, 175 

in rliaehitia, 74 

secotidiiry, 174 
Anemic murmurs, ITO 
Aneuriam, 170 
Angioma, 170 
An kyt aglossia, 88 
Anodynca, 39 

ADOpheleB macalipennis. 157 
Antipyretics, 3S 
Antitoiiit, diphtberin, 207 

tetanus, 83 
Aniia, flaaiire of, 142 

flstnla of, 142 

imperforate. H2 

prnrltDB of, 139 
Aortic insufficiency. 168 

stenosis. 167 
ApparatuB for examioatiaii of milk, 
34,35 



AHieiidicitis, 130. 

iLia>Eiki>ais of. Iifini colic, 1:^9 
Arnold steHin sloriliaer, 37 
Ari'ovproot-water. lili 
Arteries, hypogastric, IS 
Arthritis, 252 
Artificial foods, 36, (il 

coudeiised uiilk, tS2. 

malted milk. 03 

Helliii'B food, 63 

Milkene, la 

Nestle 's food, 63 

peptugeiiic milk powdor, 62 
Ascaris luiabi'icaidci^ 13.i 
Asthma, -J-'lii 
Atelectasis, 79, 230 
Athrepaia, 69 
Atropine in enuresis. 24S 
in head-sweats. 75 

BABCOCK'S instrument for estima- 
tion uf fat in mother's milk, 35 
Bacteria in etomach. 111 
Bacterium call communis. Ill 

lactis aerogenes, 111 
Balanitis. 249 
Bands, abdominal. 28 
Baner method of milk modification, 42 
Bartley's formula for milk modifica- 
tion, 57 
Baths, 32 

temperature of first, 27 
Bed-wettiiig. 248 
Beef broth, 65 

juice, 65 

scraped, 66 
Hi edert cream mliture. 56 
Biliary' calculi, 146 
Mtth-mark, 170 
Bladder, extroversion or exstrophy of, 

m 

Bleeders, SI, 179 
Blood, and its diseases, 171 
in infancy, 19 

l.'a"* 
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Illrnicl. V'liiiitiiij: iif, lin 

IHu.' Im!iic«. KW 

Ididy licat, uiuiiiteiianue of, 30 

KoiiCt iitxrOMMl, '2^A 

BottlCH, nursiriir. 58 

ItradycardtH, ISO 

Brain, lit'tuiiriliage of. 61 

of newborn, 23 
JircaHt, i n flam niaf ion of, in cliiLdriiU, 

M 
Breast- reeding. 33 
Brigtit's iliseHSc:, acute. 341 

ehruuie, 244 
Bronehiectasis, S^O 
Bronehilis, capilliiry, 321 

calarrhui, uculi-, ^Iri 
tlironic, 22" 
BroLidiopiieumoniit, 221 

chronic, 233 
Brolhs, 65 

beef. C5 

chicken. 6.) 

mutton, iiTt 

vi'al. fi.-. 
Byrii-Dew method of artificial respi- 
ration, IH 

CATA:UI.rS. biliary, 146 
Cancer aquatic-uB, 09 
Csncrum oris, 99 
Carien of Bpine. 3."j7 
CastinoRcn in wonian'it and I'Oivs' 

milk. 39 
Canselberry. 206 
(^tarrh, nasal, acute. 213 
<%phalemaloma. 80 
(.'erebral hemorrhagr, Wl 

paraiysifl. 81 
(^rebrum. hernia of, !)1 
<^reo, .i9, 12G 
t^apin dipper, 41 

method ofniilk niinlificBtion. 45,50, 
(Q 
(.1ie»t, rirrnmferpiici' of. 24 

Bhapi^ of infant's, 2lw 
Chicken brolh. Ii> 
Chicken pox, ItKi 
Chlorosis. 172 
Cholira infantum, 122 
Chori-ft, ir,:; 

C'iriiilation, infontV }* 
i:haii|fc in, fetal. Is 
TircumciBiiin, 20. 24'P 
ircumfeienee of ehfft. 24 



CiruDnifcrence of head, 24 

CirrhoBis. 172 

Cleft palate, H" 

Clothing, infant's, 27 

Club-foot, 92 

Coit'9 formula for milk modification, 

51 
Cold, rose, 22» 
Colic. 128, 129 

cry in. 31 
Colon irripitionB, 3.'f 
Colostrum, 3ti 

(bndenuMl milk, analynix of. f& 
er<'ain in. iXi 

CliapiiTb formula, iti 
Connor's formula fur milk uiodiflca- 

tiun, 4K 
Count i pat ion, 137 
Corjza, 213 
Counter Irritants, 32 
Cows' milk, 37 

composition of, 38 
Cragiii'a method of milk modiflcation, 

F)3 
Craiiiolahwi in rhachilis. 72 
Crtain, 30 

Itiedort'* mixture, 50 

and whey, 57 
Crctle's treatment of eye?', 23 
Cry in cerebral affeclioiw, 31 

in rolic. 31 

in laryn^a) affections. 31 

in pulmonary aO'eRtiouH. .31 

in scorbutus, 31 
Cryptorchidism. 04 
Curds an<i whey, 64 

DAtTYI.lTIS. 2>5 
IHciduons teeth, 2<i 
Deformities in newborn. «T 

in rhachitis, 75 
Di'Utition. 2.^ 

Desquamation of lonpie. OS 
Itevelopment of child. 23 

of penses, 27 
Dextrinizing Atrents, .59 
Diabetes insipidus. 23S 

mellittis, 151 
Diacnosia in children's diseanes, 74 
Diarrhea, inflammatory, 124 

meehanical, 121 
Diet in cliilrlren of three or four year?, 

W 
lli;;esfinn in gencn^l. 111 
Diluents, grnels aa, 41 
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DilueiitiS in milk miituruH, 511 

Diphtheria, 202 

Dipper, Chapin's, 40 

Disorders, nutritioiist, 69 

Division of child's flrsc ;ears. Hi 

Drafts Id nurEBTf, S7 

Drugs, elimioatioa of, in mother's 

mitk, 36 
Dui:tua arteriosus, IV 

VeDOGUS, 18 
Dysentery, 124 
Dyspepsia, 112 

EAR. middle, inflammation of, 352 
trouble, diiignoais of, from colic, 
139 
Eberth. bacillus of. 151 
Eczema of lips, 97 
Elimination of drugs in raotber'smilk, 

36 
Emphysema. 220 
Empyema, 231 
Encephalocele. 91 
Endocarditis, 164 

chrooic. 166 

maliguant, 165 
Euemata, 3*2 
Enteric fever, 154 
Euterocolitis. acute, 124 

chronic, 126 
Eu uresis. 24S 
Epispadias. 94 
Epistaiis. 315 
Eruptions, 31 
Erysipelas. 20? 
Erythema nodosnm, 153 
Esopbagitia, 110 
Eustacbian valve. 1^ 
Examination of infants. 30 
Exanthemata. 180 
Exstrophy of bladder. 93 
Extroversion of bladder, 93 
Eyes, care of. 38 

iiiftummation of, 28 

IjiAT in milk, cows', 3T 
mother's, 35 
increase in, 35 
Feces, first discharge of. Ill 
Feeding of infants. 33 
of older chihln-n. 67 
arliliciHl, 31! 
regularity of. 29 
Fthleiseu, streptococcus of, 207 
Fever, uutumnal, 329 



Fever, bay, 229 

luDg, 228 

rheumatic, 153 
Fissure of anus, 148 
Fistula of anus, 142 

of neck, 111 
Flat foot, 95 
Foramen ovale, IS 
Freeman's pasteurizer, 38 

GAERTNER'S motbcr-milk, 64 
Gangrene of cheek, 99 
Gargles, 33 
Gastralgia. 114 
(rnslrectasia, 117 
(iKstritis. acute, 116 

chronic, 116 
(iastroduodenitis, 119 
(iastro-enteric infection, 120 
Genital organs, care of, 28 
Genu valgum, 73 

varum, 73 
Ge<«raphical tongue, 98 
Gingivitis. 103 
Glands, 31 

thymus, 22 
Glomerulonephritis, acute, 243 
Glossitis, 98 

GonococcuB. cause of ophtliHlioiH, 38 
Grip, 158 
Gruels as diluents, 41 

HAAS mate ma, 51 
Hair, lanugo, 19 
of scalp, 19 
Hamilton's formula for milk modifi- 
cation, 45 
Harelip. 87 
Head of infant, 20 
Head -sweats, 75 
Hearing, development of, 27 
Heart, defects of. 162 

diseases of. 161 
Heat, maintenance of body, 30 
Hematemeais. 119 
Hematuria, 238 
Hemoglobinuria, 23;^ 
Hemophilia. 179 
Hemorrhage, ccnbral, M 

in newborn. 80 

from stomach, 119 

in tvpliiiid fever, 155 

umbilical, 61 
Hemorrhoids, 140 
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Hf^riiia uvri;hri,dl 

urDbilicu], 82 
Heri>e», C7 
Hip dJHease. SA 
H<Btory-tjtk<Tif{, :» 
Hadglcin'ediseiutr, 179 
Holt milk >H;t,llU 
HydrGuce|)hulifC(^lr, t)l 
Hydrocele, Hr> 
Hydroocphulim. "5, Si) 
llyrlrniiKplirimig. 1241 
Hyiirigustric arti'ritx. IH 
HyiHmpBilian, IM 

IITKItUH, 77, lltJ, [44 
Ik-riculitiH, 1^4 
liujivrluJ ijruiiiiiii, HI 

ItlHIlitirill. W 

liic«intLiit!nci! of ijriiif^. 248 
[ndicuii ill iiriii''. 2^(H 

fur iiimlifyiiiK milk, til 
Indi|{cBtir>ii, oi'iid-, 113 
luruiit, rurp of, 'SI 
cyiflt, -Jl 

eKiiital >rrKunH, '>t 
1 1 re mill II rv, 211 

vxainiiiuLii'H nf, ^U) 

fcvdini;, XI 
artinoiul,^!)! 

liiH[>et:Lloil ur, 'M 

It-iigtii of riowlioni, avera^«v 'JM 

tlioni|ii'iiticn, '.Vi 

wt-iK)it iif, Kuiii ill. 'i'.\ 
Itifuri^tH, tirli! Hcid, ID 
liifvrli'iii. Hi^-utc giiKtrriK^iitiM^ii^, ViO 
[iilmiuti'iii, ;<:■ 
tnKiiRliiticiM in ii.t|iliyiiii, \H 
IiitiTtriKo, •^>5 
Inli'KtiiiHl u)iHtriii:tii>ii, i:<l 

luiruHiti'M, rir> 

IiitiiAsiim;i:|itt'Fii, i;<2 
Iiiiiiic^ri'iii, '-^i 
l-uliiiirwlal jih'id'-i. III 

[ALXDIIK. 77, IIH 
•J I'iitarriiHl, 1 14 
.roliiH -11 

rli""-ilw^B of, 'Xfi 
Jiiiiki^t, >>4 



K 



niNKY ill ilijihthepia, 203 
h'ipw'Pih'H-, "J2 
ill )iifmir>% iTi 

illflHIilillJitioil of |H:1v]H of, 2441 
.-.lUHl- HI, -JM 



Kidney, tnmon of, 2W 
Kleb«-L6ffler bacitlas, 2A3 
Kauinyse. a6 
Eypboais in rhachitu, 7-') 

LABOBDE'B method of artiflda] 
retpintiOD, 18 

Lactalbamin Id cows' milk. 39 

I^augo, 19 

laryngeal affecttons, 3] 

LaryngismtiB stridulus, 74 

Laryni, anatomic peculiaritin of in- 
fant's, 31 

Length of newborn, 20, 23 
gaiD In, 23 

I^^ukcmia, ITH 

Lingual desquaniatinn, 9S 

Lips, eczema of, >r7 

IJquor amnii, putrefaction of, 77 

Liver, amyloid degeneration of. 145 
anatomic pecnliarities of iDhot'i. 

as 

cirrhoaiB of, 145 

BuppQrative inflammation of, 149 
Lockjaw, 83 

Long tube nursing-bottle, 59 
I^rdOBis in rhacbitis, 74 
Lues, 149 
- LunRS, diseasea of, 318 

fever. 223 

gangrene of. 230 
. Liinclika'H tonsil. 216 
LyniphadenitiB, retropbaiyngral, IQS 
Lyiapliatism, 106 
Lymph-nodes in leukemia, 176 

MACKENZIE, 110 
Maerwhelia, 63 
MacroBtoma, !I3 
Malaria, 157 
, Malnutrition, 69 
Malted milk, H3 
J Marasmun. 61) 
, Murchand's apparatus for milk analj- 

Masern, 146 

MastitiH, 84 
I ManCurbatian, cause of TnlvoTaginltis, 
[ 2)0 

I Maleriia, Haas', SI 

I Maternal nursinfc, indications atiainat, 
' :t4 

M^'aiilin, atypical forms of, 189 
I buccal eruption of, 31 
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Mccouiuni, 1!) 
Mc]ieuu UbOiiatorum, 82 
Mdlin's rood. G3 
Mnniugweic, Be. ill 
Meiiiiigomyeloceit. 88 
Mici'oceiilialus, l*-^ 
Mieroitomu, 911 

Milk, amouut ax Gui;h feiyliiig, 55 
tommiaBionti, m 
condensed, f91 

iiiialyeis of, U'J 

eroam iu, 63 
cows', 37 

analyEis of, 63 

comparison with woman's, .19 

fuC of. in 

prot^ida in, 39 

requirements of, for artifioiul 

feediuR, .'iT 
BalUiti.39 
Buear ID, 39 
foods, 61 
infection of, ISO 
laboratories, <11 
modififation of, dipper for. 46 
home, 42 
labomtory, i\ 
mother's, 36 

colostrum in, 3(i 
daily qnantity of, 36 
drngHiniination by, 36 
fat ill, 35 

indication ngaiust Tceding, 34 
prot^idn in, 3Ii 

regulation of ingnsdients. 35 
pasltn ri/iition of, 38 
set. Holt's, 60 

Sloauc Maternity, fi^r modifying, 
53 
steriliEiition of, 3B 
Btrtingth uf, 54 
tPBtb, S6 
[op, 53 
Milkine. 63 
Mitral regiir^it-atioa, IfIG 

Bteuosi?, 167 
KfonorehidiBm, ^ 
MorhilH, 188 
Morhus ciernleua, 157 
tosa:, -356 
nmEUlDsU9, ISO 
Moutb, cam of, 28 

foreign bodies in, 139 
MuKuet. 101 
Mumps, 341 



Mutton broth, 65 
Myocaiditie, acute, 169 

NECE, listula of. 111 
Nephritis, ncnte diffuse, 243 
exudative, 241 
pareuchymat0U[5, :i44 
chronic, 344 
intestinal, 344 
desquamative, 344 
peri-, 247 
NesCle'B food. S3 
NcvuB, 171) 
Newborn, sleep of, 2D 
Nipples, care of, 58 
Nipple-sbield. 59 
Noma, HS 

Nobe, diseased of, 213 
Nnek, canal of, 95 
Nursery, oir-Bpaut iia, £9 

temperature of, 29 
Nursing-bottles, SB 

choice of, 59 
Nutritional disorders, 69 
Nutritive enemas, 64 

OBSTRUCTION nfbnwels,13l 
Oidium albicitns, 101 
Ophthalmia neonatorum. 28, 77 

Credo's method of preventing, 
2B, 77 
Otitis media, acute, ^'52 

chronic, 253 
Osynris verm ical aria, 136 

PALPATION in examination uf iu- 
fauts, 31 
Papillumafa, lymphoid, 21S 
Para ly Bis, cerebral, 8! 
Paraplegia in spina bifida, 88 
Parasites, lutestiual, Mri 
Parasitic stomatitis. II il 
Parotiditis, 211 
Parotitis, infections, 211 
PusteuriZEitiuu of milk, 38 
PelTiaof infaula, 22 
Peplogenic milk powder, 63 
reptouiced milk, 64 
Peiiearrtitis, 163 

ehrouic, IfM 
Perinephritis, 247 
Periostitis. 'ITA 
Peritoneum, diseases of, 148 
Peritonitis, acnte. 148 
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Perleche, V7 
Permanent teeth, -M 
PertUBsia. 209 

Pea planus, 95 

Pfeiffer'B bacilloB, ISH 

Pharyngitis, 104 

PhiuiMia. 249 

FhthiaiB, flbruid. 923 

PiKevD Ureast, 73 

Pilis in infant themiicutics, 3:J 

Fiu wurni, 13li 

Fisek's method u! milk inoiliDcatiuil, 

40 
Plasmodium malarin, 157 
Pleurit[B, 226 

with ukiisiou, 227 

sicca, 327 
pDeumonia. bruncbo-, 331 

catarrhal, 221 

croupous, 223 

dbrinoas, 223 

interstitial, 333 

lobar, 223 

lobular, 221 
Polypi, nasal. 215 

of rectnni, 141 
Polyaria, 338 
Pott's disease, 257 
Powdent in infant therapeutics, 32 
Preniatureinfants, 20 
Prepuce, 2» 

Prescriptions for milk laboratories, 42 
Proctodeum, !I9 
Prolapse of rectum. 110 
Prophylaxis in iurant's diseases, 33 
Prnt4^ids in covn' milk, '3H 

in niother> milk, 35 
Pruritus ani. i:i9 
Pseii do leukemia, IT.I, 177 
Pulmonary affect imix, cry iu, 31 
I'ulwof ntnborn. W 

eiumtnatiun of. in. 31 
frei|ueni'y of. Vt 
Purpura complicating rheumalinui, 
l.-^t 

ImrniiirrhajElca. IMl 

rill' 11 II I at ica, li^l 

siiiiiili'X, M) 
I'yulitis, aiH 
I 'yi' lour- pi iritis, 240 
]'3'iiil'jr' Hli-iiiiHis, ^'^ 
J'yoiii'plirosiii. iJlli 
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n.\«y, 108 



RANUI-A, 102 
BeaetloD of milk, 39 
Bectum, imperforate, 92 
polypns of. 141 
prolapse of. 140 
Reflexes, develupmeut of. 27 
Begnrgitatiou, aortic, 168 

mitral, 18ft 
Uenal calculi, 2411 
KespiratioD. artificial, 17 
Bynl-Dew mctbiid, Irt 
by insufflation. iH 
Lahorde method, IU 
Schultze method. ]H 
rate of, 17 
Respiratory system, diseases of, 213 
Rliachitis, 71 
Kheumatic fever. 152 
Rheumatism, 152 
Rhinitis, acute, 214 
cbrocic, 314 
vasomotor, 2211 
Rice in diet uf older children, 67 
RickeU, 71 
liotch. 41 
Riitheln, 197 
liubella, 197 
Rubeola, 1»6 

UA(X;IIARI>MYCEH albicaos. 101 

O Scales and basket forweighin 

newborn. 24 
Scalp, hair of, 19 
Scarlatina, 191 
Scarlet fever, 191 

aty|)ical forms of. 193 
Schullzc's method of artificial respira- 
tion, 18 
Sclerema. B4 
Seoliosis. 75 
Scorbutus, TO 

cry in, 31 
Si-.raped beef, 66 
Scrofula, 184 

Second year, feeititig in. 67 
Si^retions at birth, 23 
Sepsis of newborn, 77 
Sight, development of, 37 
Sigmoid flexure. 22 
Skin of iicwlHirii, HI 

lanugo on, 19 

veriiix cascorta on, 19 
Sleep cif iii-wlforii, 29 

cxaminaliou duriiifc. 30 
iii\OAaBUB>tetuit; m:l^ set, Si 
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Siimllpoi, 198 

^Diell. develupmeiito.i 37 

Soov, 101 

t^pasmus nittniis, TC 

Specific gravity of cows' miik, 38 

of mother's milk, :t5 
SjH^ech, development of, 27 
Spina bifidn, 21,Bti 
Spine, caries of, 257 

of newborn, 31 

id rbachitiB,73 
Spleen, disenaea of, 147 

enlargement of, 1\C> 
Sprays, 33 
Sprue, 38. 101 
Sparions valgus. n.> 
Slarvutioii temperature. Rl 

chart of, 8[> 
Stenosis of pyiorus. HS^ 
Sturiliaation of milk. 3S 
Sterilizer, Aniold'a Bl*'am, 37 
StiiiKilaiits. 33 
Stomach, dixestion in. Ill 

diseases of. Ill 

of infants at various nge», 31 

juices, a 

tube. 113 

ulcer of. 118 
Stomatitis, eatarrlial, 9U 

gangrenous. 99 

gonorrheal, 103 

herpetic. 99 

parasitic, 101 

s.vpliilitifi, 102 

ulcerative. 99 
Strawberry tongue, 31 
Stump of umbilical cord, S2 
Sndaniina. 153 
Sugar in milk. 39 

in urioe. 238 
Suppositories, 32 
Syphilis, 69. 159 

stomatitis in, 102 
Syringomyelocele, 88 

TUBES mesenterica, 2.11 
Tachycaiilia. 109 
Ttenia mediocaui-ltata, i;t8 

solium, 138 
Talipes calcaneus, 92 
equiuus. 92 
valgus, 93 
varus, 92 
Taste, development nf, '^ 



Teeth, carioDd. 88 

deciduous, S6 

milk, 26 

permanent, 36 
eruption of, 36 

ID rbacbitis. 74 

temporary, 26 
Temperature, method of taking, 31 

of new1*orn, 19 

stftTvation, 85 
Testicles, ffi 
Tetanus, S3 

Therapeutic?s iu infancy. .T2 
Throat, diseases of. 2i;< 

examination of. 31 

foreign bodies in, 100 
Thrush. 28. 101 
Thymus gland. 23 
Thyroid extract In hemophilia. 180 
Tongue, condition of, 31 

epithelial desiguaniatiun of, 98 

geographical, 9S 

hypertrophy of. 88 

inflammation of, 88 
Tongue-tie, 87 
Tonics. 32 
Tonsillitis, acute catarrhal, IC€ 

chronic, 106 

complicating rheumatism, 153 

follicular, 103 
Tonsils, hvpertrophvof LuHrlika's,31li 
Torticollis, 95 
Touch, development of, 27 
Tiismus nascenttum, 83 
Tuberculosis, 232 

acute miliary, 3^!:S 

of mesenteric glands, 231 

of peritoneum, 150 

pulmonary. 2:il 
chronic, 335 
Tuley's gavage set. 113 
Typhoiil fever, I.'vl 

DI.CER, irritable, of antis, 142 
of sttimacb. 118 
Umbilical vein, m 
Umbilicus, care of. 33 
as cause of sepsis, 77 
hernia of, 82 
opening. 23 
Urethra, inflammation of, 250 
Uric acirl, 338 

san<1, 19 
Urine, •X\ 
of healthy infant, 338 
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Uilne, incontinence of, 316 
liidiMii ill, i^W 

ITrll<wHii vulDplli:&titig rheumutiHiu. 

I.'i3 
Uvula. 31 

FluilgatBll, 11)4 

L'vulitU. il- 

VAI'CISIA, ail 
ViKiiiitiit. i2uO 
Valve, Euarai^hluii, 18 
Varii'vlla. VH, 
Variulit. 19ti 
VgnI broth, a> 
Vettiii vawMisa, IB, 28 

remuvitl at, 27 
VaiQitinj; uf bluod, 111) 
cf clic, 114 
M a lymptom, 11^ 
VDlvavagiultli, 25u 
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iBbaratorT, 



' Witngen brand. M 
Wttstiiig diaeue, fS 
Weaning, :I7 
Wfight of newborn, 2n, 23 

chart, 24 
WvrlhorB diaeaw, 1«) 
Wi-stvult'a method of milk nnxlifii-:)- 

tion. 4:) 
Wet iiarse, 36 
' Whey >nd cream niixtoiea, S7 
wine, tl5 
WhoopiQg-<»agb, 209 
, Wintur'H method nf milk modificatioit. 

3B,4r 
Wonns. pin, 136 
round, 13S 
Beat, 136 
tape, 136 
thread. 136 
I Wry neck, 95 

YANTHIN in urine, 238 
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